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DENTIGENOUS CYSTS.* 


BY FREDERIC C. COBB, M.D., BOSTON, MASS. 


It may seem a strange thing to members of this association that 
dentigenous cysts, a topic more of dental than laryngological 
interest, should be chosen as the subject of this paper. 

My reason for bringing the matter before you is that the diag- 
nosis between cysts of the upper jaw and antral empyema, or antral 
tumors, is often obscure, especially in the minds of the general 
practitioner or dentist. The patient afflicted with a dentigenous 
cyst presents, on the affected side, an upper jaw distended and 
hard as bone. The location of the swelling is usually the side of 
the nose about the region of the ala, sometimes extending along 
the border of the nasal bones toward the eye. Examination of the 
nostril often, but not invariably, reveals a bulging of the outer wall 
of the vestibule inwards and upwards. The roof of the mouth may 
also be pushed downwards and inwards over a circumscribed por- 
tion of its area. 

On lifting the upper lip the teeth of the upper jaw, or some of 
them, show a diseased condition and a pronounced swelling is 
generally to be noted in the alveolus. 

This swelling of the alveolus may be firm or soft; firm where the 
bone still exists, soft where it has been absorbed by the ever- 
increasing pressure of the cyst. 

Sometimes a sinus can be made out running upwards into the 
swelling, but more often none is seen. The tumor may even cover 
the roots of several teeth and obliterate the canine fossa, but 


* Read before the sixth annual meeting of the American Laryngological, Rhinological 
and Otological Society, Philadelphia, June, 1900. 
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whether large or small it is, in my experience, invariably present. 
If the swelling be punctured the contents of the cyst will be found 
to be a thin, reddish or coffee-colored serum, as a rule, sometimes 
more or less yellow, but rarely resembling pus. The symptoms 
usually are slow swelling of the face without suffering, except, 
perhaps, slight dental pain in or about the tooth roots. 

Patients rarely present themselves until some weeks or months 
after the appearance of the swelling, a fact which shows how 
slight are the discomforts experienced. There is no history of 
nasal discharge, and transillumination by the electric lamp in the 
mouth shows ordinarily an equal amount of light directly under 
both orbits, but on the sound side the transmission of light below 
the orbit is better than on the affected side. If a trocar and canula 
be inserted into the tumor a clear or chocolate-colored fluid follows 
the withdrawal of the trocar, and if the canula be connected with a 
syringe, fluid pumped into the cyst will return around the edge of 
the canula and not, as in the case of the antrum, pass out through 
the nostril. It was objected in one of my cases by the dentist that 
this proof was not conclusive, as the antral opening into the nose 
might be obstructed, so that what I believed was a cyst might still 
be antral dilatation. To clear up the objection, after water had 
been pumped through the canula and had passed out around it, the 
trocar was again inserted into the canula and it was pushed upward 
toward the roof of the cavity. The distance was carefully measured 
to the orbit on the outside, and it was ascertained that the point 
of the canula was some distance from it. 

The trocar was then made to pierce the roof of the cyst and was 
withdrawn, leaving the canula in situ. Water injected through 
the canula at once passed out of the nose, showing that the roof 
of the cyst corresponded to the floor of the antrum, which had 
been pressed upward by the cyst. In some cases the withdrawal 
of the diseased tooth allows a probe to enter the cavity, and com- 
parison between the length of the probe inserted and the internal 
distance from the alveolus to the orbit determines the size of the 
cyst and its difference from the antrum. The evacuation of the 
fluid contents of the cyst makes a marked change in the appear- 
ance of the face, fer as the lower part of the cyst collapses on 
puncture, it leaves a sharp, bony projection above, which feels to 
the finger almost like a dislocated nasal bone. Experience tends to 
show that after evacuation of the contents of these cysts, if free 
drainage be kept up, the bony projection tends to become less 
prominent, owing probably to absorption of the bony walls. 
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Whether this always occurs is, of course, a most important ques- 
tion, since, if such a retrograde process does not take place, some 
operation for the reduction of the deformity should be performed. 
With regard to the pathology of these cysts, I have not been able 
to get any very satisfactory explanation. In a paper read by 
Albarran before the Paris anatomical society, he comes to the con- 
clusion that these growths are developed from the epithelial debris 
surrounding the teeth in the gubernaculum dentis or from those 
contained in the walls of the second teeth. 

Baker* describes a case which he calls cystic, but which had 
acute symptoms and was filled with pus, thereby excluding it from 
the catalogue of pure cysts. 

Heath? describes two kinds of dentigenous cysts, one due to the 
retention of unerupted teeth in the substance of the jaw and the 
other to inflammatory changes in the root membrane of an already 
completely erupted tooth. ' 

In the first variety the tumor, of course, contains the tooth; in the 
second it does not. 

The cases which I have to report were of the second class, since 
they contained no tooth. From a surgical standpoint, the important 
question to be considered is the condition of the tooth or teeth en- 
tering the cyst. The care of these should be intrusted to a first- 
rate dentist, and if diseased they should be removed. After 
extraction of the diseased teeth, the bony opening into the cyst 
should be packed until it begins to granulate well, when the gauze 
should be removed carefully and the edges of the opening allowed 
to cicatrize so as to leave an exit for the secretion. I shall give a 
short history of a few of the cases to make clearer the clinical picture 
of the disease. 

Case J.—Mrs. J. F. F., age thirty-seven, noticed a gradual 
swelling of the left side of the face, greatest about the region of the 
ala and below the upper lip, but extending upward along the nose. 
Character of swelling -hard, painless, normal in color, subject to 
alternate increase and decrease in size; duration six months. There 
was no nasal discharge. Puncture evacuated a thin reddish serum and 
at once decreased the lower part of the swelling, leaving a sharply 
defined bony prominence above, which gave the impression of a dis- 
located nasal bone. She was referred for examination of the teeth 
and treatment to Dr. Hardy, who kindly sent me a report that the 


‘‘molar and canine were alive and the lateral crowned but root well 


*Transactions of the Royal Academy of Medicine, Ireland, 1891. 
+P. 367. Heath: “Injuries and Diseases of the Jaws.” 
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filled and sweet.’’ He opened the cyst again and drained forty- 
eight hours and washed with Seiler’s tablets for three weeks to keep 
the opening patent. Nearly three months later she was seen by me 
and all signs of bony swelling had disappeared, although the cyst 
remained open and a probe still passed in toa short distance. It 
gave her no discomfort and did not discharge. The. interesting 
point to me in this case was that so large a bony projection could 
subside entirely in so short a time as three months. 

Case I1.—B. R., age seven, entered the Massachusetts Hospital 
with a hard swelling of right side of face, duration three months, 
extending upward along the nose toward the inner angle of the eye 
and downward, filling the canine fossa. The eye tooth was loose 
and in the most prominent part of the swelling. He was etherized 
and Dr. Algernon Coolidge opened the cyst and, finding that the 
condition of the teeth entering it was bad, removed the lateral and 
canine. In the case of the canine a thin layer of bone around its 
middle only remained while its root for one-quarter of an inch 
moved about freely in the cavity. The swelling of the face, as in 
the previous case, was almost entirely without pain. The boy dis- 
appeared after a few days, but was seen two years and five months 
later, and his history is that after operation the swelling had grad- 
ually diminished until in a few weeks no sign remained. He has 
now a regular set of teeth, none missing, the only result of the old 
trouble being a slightly deviated incisor. 

Case III.—Alice G. entered Massachusetts Hospital for a growth 
on her upper jaw presenting the usual appearance described in the 
preceding cases. The cyst was opened in Out Patients’ Department 
and a straw-colored fluid evacuated. It was more difficult in this 
case to keep the orifice open, owing to the fact that the patient lived 
at a distance. Nevertheless, the cyst began to diminish, and in 
three months had almost disappeared. The dentist, who saw this 
case later, told her that the origin of her trouble dated back to the 
killing of the nerve of the canine tooth by a former practitioner 
who neglected to remove the dead nerve, which of course suppu- 
rated, The onset of the swelling indeed corresponded accurately 
with the date of the treatment of the canine tooth. 

Case IV.—Mrs. M. B., age fifty-nine, entered the Massachusetts 
General Hospital with a very large facial swelling, in location cor- 
responding to the preceding, extending below the upper lip from 
the left antral incisor to the first bicuspid. A trocar passed tarough 
the lower nasal meatus entered the cyst, showing how far it had 
raised the floor of the antrum. The cyst was opened, packed and 
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treated in this way for a long time without great improvement. Then 
the patient was sent to Dr. Edward Briggs, who removed the root 
of the incisor tooth onto which a pin holding a false tooth had been 
fastened. After drilling the hole for this pin a dentist had inserted 
a little wire obliquely so that its end made a foreign body in the 
alveolus. This was removed and the root itself taken out, cleaned 
and replaced and the pulp cavity of a neighboring dead tooth treated 
and the cyst at once began to improve. This case is interesting as 
showing that unless diseased conditions of the teeth are cured, sur- 
gical procedures alone are of no avail. 

Case V.—D. H., male, age twenty-two, had noticed two months 
before a swelling of the upper jaw opposite first molar tooth, which 
was evacuated by a surgeon. It soon filled, however, and the pa- 
tient was sent to the Throat Department for diagnosis and treatment. 
The swelling extended below the upper lip from the canine to the 
wisdom teeth. It was hard above, elastic. below and the teeth cor- 
responding to the swelling were badly diseased. He was sent toa 
dentist, who removed the two molars, and the condition subsided 
quite rapidly. Thirteen months later there was no return of the 
old condition. 


Case V/.—Lillian N., swelling as described in preceding cases, 
hard and painful since it was lanced, which occurred about a month 
before entering the hospital. Cyst contents, as in preceding cases, 
was a clear fluid stained with blood. * 

The cyst, apparently, has been subject to great variations within 
the last two years, coming and going, as she exprésses it, and usually 
lasting but a short time. Dr. Briggs’ report on this case was: 
‘*Canine dark colored, does not respond to cold, gums over tooth 
show remains of probable fistula cicatrix, the pulp probably dead.’’ 

Case W/I.—Calista T., age sixty-two, entered the hospital with 
the characteristic nasal and canine swelling, which had appeared 
painiessly twelve months before. No distinct connection with the 
teeth could be traced, since those connected with the cyst had been 
removed before her admission to the hospital. The cyst was opened 
and the orifice plugged for two weeks, when she was allowed to re- 
turn home. -She reports one year later that the swelling entirely 
disappeared shortly after reaching home. 

Case VIII,—I should, perhaps, not report this case, since it is 
too recent to add to the value of the prognosis. It shows cileariy 
the dental etiology and I shall report it briefly on that account: 

Harry L., age seven, had slight toothache three months ago, fol- 
lowed by a hard non-sensitive, painless swelling, extending along 
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left nasal bone to the orbit. He had recently had a first bicuspid 
below the tumor removed the roots of which were badly decayed. 

There was a small sinus at the site of removal of the tooth. The 
cyst was opened May rgth, but the bony deformity remained. A 
probe entered almost to the orbit; the opening is still packed every 
second day. 

In this case the bony deformity will probably disappear, as it has 
in those cases hitherto cited. 

From a careful study of these cases I am led to believe that the 
cyst is not, as Albarran suggested, due to epithelial secretion from 
the cells of the gubernaculum dentis. but rather that, as Dr. Ed- 
ward Briggs believes, an inflammatory process originating about the 
diseased teeth, which is characterized more by excessive secretion 
than by active destruction. 

To me the prognosis is also of great interest, since I could not 
have believed that so great a bony swelling could subside in so short 
a time as two or three months. Many of these cases were referred 
to us for diagnosis from antral disease and with a view to operation. 

In the light of this series of cases antral diseasg can be eliminated 
and operation avoided. 

The salient points are free drainage and careful dental treatment. 

My best thanks are due to Dr. Coolidge for permission to report 
cases occurring in his clinic and to Drs. Briggs and Hardy for their 
careful report and examinations. 
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NOTES ON TURBINOTOMY. 
BY CHEVALIER JACKSON, M.D., PITTSBURG, PA. 


These notes are opinions based on clinical experience. It does 
not seem necessary to waste space by citing the cases in detail. 

Turbinectomy will frequently cure ailments remote from the nose 
due to lithemia. Thus we all see an occasional case of asthma, 
vaso-motor coryza, hay asthma, rheumatism, chronic gastric 
catarrh and a host of other diseases whose predisposing factor is 
lithemia, get. well after a turbinectomy. This does not always 
_ follow because of other etiological factors, such as auto-intoxica- 
tion. Where it does occur it is probably due, not to relief of re- 
flex irritation, but to increased oxidation, and we are never justified 
in promising acure. The writer hopes that the foregoing will not 
be construed as an endorsement of indiscriminate clipping of tur- 
binated bones in every case. In his opinion, however, there is no 
surer way of permanently reducing soft turbinal hypertrophy than 
by including the extreme edge of the bone in the clipping. The 
resulting cicatrix is adherent to the bone, and during the acute 
turgescence this cicatrix will be at the bottom of a groove, allow- 
ing a normal range of swelling on each side while preventing com- 
plete stenosis. Any operation including only soft tissues will yield 
more or less temporary relief from stenosis. The writer’s opinion 
(not claimed to be original) is that the middle meatus normally is 
for respiration, the inferior meatus for drainage. The secretions 
drop downward like milk into the pocket of a breast pump. By 
all means, then, we should keep the drain widely open that the 
respiratory region above may be freely drained. When obstruction 
of the normal tear drainage is declared by the oculist not to be at 
the eye end of the duct, nothing will so frequently relieve as the clip- 
ping of the turbinated bodies, including a fringe.of bone; and this 
even in cases where, on inspection, the turbinals seem normal. 
The damage is done during sleep when the turbinated body on the 
pillow side swells, as it does even in the normal nose. For the 
relief of nasal stenosis it is of little use to remove an anterior spur 
from the septum and leave the turbinal untouched to reform the 
spur by pressure, and to intermittently occupy all the space gained 
by the removal of the spur. If too much of the turbinal is removed, 
of course the well-known warming, moistening and filtering func- 
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tion of the nose will be less perfect, and even olfaction may be 
modified by diversion of part of the inspiratory air current from 
the middle to the inferior meatus. Like many another good sur- 
gical procedure, overdoing is the cause of its undoing. We are 
blinded to what good there may be in an overdone fad. The writer 
knows of an irregular fanatic on turbinectomy who for years has 
been cutting out both middle and inferior turbinals, on both sides, 
for the cure of every human ache and ailment wherever located. 
The number of cures is rather more than might be expected, due 
probably to better oxidation and the lessening of lithemic symptoms 
thereby; but laryngeal and other troubles, of course, follow and 
bring reputable rhinology into ridicule. 

To anesthetize the entire length of the turbinated body, includ- 
ing the bone, requires a quantity of four per cent solution, equiv- 


Dr. Chevalier Jackson’s Turbinotome. 


alent to about five grains of cocaine hydrochlorate, though o, this 
probably not more than one grain is absorbed. Pledgets of cotton 
laid in contact with the field of operation should be dripping—not 
squeezed dry. The small amount that may trickle downward into 
the stomach, though always warned against by writers, is really of 
little consequence. One grain placed in the nose will produce 
more systemic disturbance in a susceptible subject than five 
grains swallowed into the stomach. The reason for this difference 
in absorbent power is not known to the writer. The pale, putty 
or olive colored, though otherwise robust individual, with a relaxed, 
flabby, constantly moist, clammy skin, such as is frequently seen 
in the Hebrew and Italian races, shows a peculiar susceptibility to 
cocaine. When a patient of this complexion is to be operated 
upon, the writer always has a large bottle of aromatic spirits of 
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ammonia within reach, and a dose is given by inhalation through 
the other nostril while waiting for the anesthetic effect, and the 
color of the lips is closely watched for the paleness which is the 
first sign of syncope. In intra-nasal surgery with cocaine anes- 
thesia, speed is a desideratum. Many patients will stand a half 
minute or minute operation who will faint if the manipulations are 
prolonged. For this reason turbinectomy and turbinotomy with a 
saw for the bony section are frequently associated with syncope, 
sometimes nausea. Failing to find a satisfactory bone-clipping 
scissors, the writer designed a turbinotome that is slender enough to 
be used in an average of nine out of ten cases, yet by reason of a very 
broad bearing surface at the lock there is no springing of the 
blades, which will shear rigidly down through soft and hard 
tissues, “lipping bone as neatly as though it were paper. The 
broad lock and heavy parts are all outside the nose and below the 
line of sight. Although the blades are straight, it is well to have 
two turbinotomes, right and left, so that the under blade may be 
outermost to go under the overhanging edge of the turbinated 
body. In ten per cent of the writer’s cases there was not sufficient 
room to force the blade under the turbinated body, and then the 
saw had to be used, taking several minutes to complete a tur- 
binectomy or turbinotomy, whereas the shears require less than a 
minute. Occasionally the posterior soft tissues will have to be 
severed with a snare or slender scissors, but these shears will, in 
the average nose, clip the entire length of the bone.” The method 
of dissecting off soft tissues and nipping the bone has not yielded 
as smooth a result in the writer’s cases as neatly clipping the re- 
dundant soft parts and including the edge of the bone. 


AN ADENOID CURETTE. 
BY CHEVALIER JACKSON, M.D., PITTSBURG, PA. 


The possibility of an adenoid mass being drawn downward into 
the larynx after being detached by the curette had long been con- 
sidered by the writer, but the accident never occurred until after 
the curette shown in the cut had been designed and used for some 
time. Then, strange to say, while temporarily compelled to use 
the regular Gottstein curette, the very accident so often considered 
occurred, necessitating prompt measures to prevent asphyxia. 
The spring, attached so as to stand about three millimeters away 


Dr. Chevalier Jackson’s Adenoid Curette. 


from the cutting edge, has never failed to entangle the detached 
adenoid when in a single mass of large size. After removal of such 
a.mass, a small curette, on which no spring is necessary, may be 
used to clean off small masses. Usually the finger nail is better 
than the small curette, and may be relied upon to do a more thor- 
ough cleaning. We have, however, such high authority as Ran- 
dall opposed to thorough removal of every vestige as unnecessary 
if not safely impossible. 
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TREATMENT OF ACUTE INFLAMMATION OF THE 
MIDDLE EAR. 


BY S. S. BISHOP, M.D., CHICAGO. 


In the first stage, or before the serous effusion has taken place or 
the pain has become severe, gentle inflation and filling the ear 
with warmed pure or carbolated vaselin will suffice to give relief. 
When the pain has become intense, inflation must be practiced 
under very low pressure, as the movements of the drum-head, like 
those of an inflamed joint, are exquisitely painful. The patient 
in this stage should be put to bed to keep the temperature equable; 
a warm 8 per cent solution of cocaine or eucaine may be instilled 
into the ear, and, if deemed necessary, !/s grain of morphia can 
be given in combination with '/o grain of atropia for an adult. If 
for any reason the morphia and atropia should not be prescribed, 
bromidia may be substituted in teaspoonful doses, in water, every 
half hour until relief is obtained. Then it must be discontinued. 
The bowels and general health should receive proper attention. 
We have often found that leeches gave speedy relief. Two Span- 
ish leeches may be applied in front of the tragus and two behind 
the auricle for adults. The external canal is stoppered with cot- 
ton so that the leeches cannot enter it. The skin is pricked until 
a drop of blood appears; then. the leech in a two-drachm vial, with 
its mouth at the opening of the bottle, is plaved so that its mouth 
covers the drop of blood. The vial is held in position until the 
leech takes secure hold. Then the bottle is removed and the 
leech is allowed to fill and drop off. This manner of applying 
leeches is given because few seem to be conversant with the sub- 
ject, and this method removes the common objection to handling 
such repulsive creatures. 

Especial care should be exercised to abstract the blood in mid- 
dle-ear inflammation as much as possible from the region of the. 
tragus, on account of the intimate relation of the blood vessels 
of this region and the anterior wall of the meatus with the vessels 
of the tympanic cavity. -If enough blood has not been ab- 
stracted after the leeches fill and fall off, more can be drawn by , 
applying napkins wrung out of warm water. If there should be 
any difficulty in stopping the bleeding from the leech-bites, pressure 
applied to them will succeed. The artificial leech is also an ex- 
cellent device, but it occasions more discomfort. 
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The common practice indulged in by the laity of pouring oils, 
onion- juice, etc., into the ear is a vicious one, since these become 
rancid and irritating, and predispose to a subsequent inflammation. 
Poultices are also mischievous and favor suppuration and perfora- 
tion of the drum membrane. 

The writer has seen the following simple device, always con- 
venient, give grateful relief: A piece of clean cotton is placed 
lightly in the mouth of the auditory canal. A pipe is partly filled 
with tobacco and lighted. Then a piece of thin cloth is placed 
over the mouth of the pipe-bowl and blown gently through, while 
the lip-piece of the pipe-stem rests against the cotton pledget. 
This filters the warm smoke through the cotton into the canal of 
the ear, and a grateful sedative effect is soon obtained. I do not 
remember to have seen this remedy mentioned, but its efficacy in 
the absence of other remedies has been demonstrated. 

Fever calls for antipyrin or its equivalent in some febrifuge that 
is less of a cardiac depressant. Phenacetin and acetanilid act 
well. Quinine, the enemy of the ear, must not be used. It ag- 
gravates the existing hyperemia and conduces to a permanent 
deafness. Alcoholic beverages and smoking are prohibited, and 
any inflammatory condition of the respiratory tract must be vigor- 
ously combated. 

If the pain and bulging of the drum-head continue, notwith- 
standing all efforts to counteract the disease, and rupture of the 
membrana tympani is threatened, it should be incised with the 
paracentesis knife, in the posterior-inferior quadrant, so as to afford 
the most perfect drainage. A warm 8 percent solution of cocaine 
or eucaine should be left in the ear for twenty minutes before the 
paracentesis, and, if the pain does not soon cease after perforating, 
more cocaine should be instilled, as hot as can be comfortably 
borne, so as to percolate through the perforation and reach the 
mucous membrane within. This will give relief. The incision 
should be a long one, cutting through the entire area of the 
postero-inferior quadrant vertically. The longer it is, the more it 
relieves the tension of the nerves of the membrane and the freer 
the drainage. The paracentesis knife must be absolutely sharp 
and should be dipped in alcchol before using. The perforation 
generally heals in a few days if no pus has formed. 

After the pain is relieved, which should be the object of our 
first efforts, the ear may be inflated with as low pressure as will 
accomplish it. The air pressure in the tympanic cavity promotes 
absorption of any fluid contents and will be likely to improve the 
hearing. This treatment had best be administered for a few days 
once aday. As improvement progresses the treatments can be 
given at greater intervals until the normal condition is established. 

Diet, exercise and clothing should be regulated on general hy- 
gienic principles. 
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SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 


SECTION ON 


LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, October 24, 1go0. 
WENDELL C. M.D., Chairman. 


Sarcoma of the Antrum. 


Dr. Francis J. QUINLAN presented a specimen of sarcoma of the 
antrum. It had been removed a few months ago from a man who 
had presented the usual symptoms of nasal obstruction. The mass 
had grown so rapidly that operation was deemed advisable. Dr. 
Bissell, of St. Vincent’s Hospital, had exposed the antrum anteriorly 
and had found that the cavity and the entire malar region were filled 
with a sarcomatous growth. The diagnosis had been confirmed by 
microscopical examination ; patient has made an excellent recovery. 


Dr. QuinLAN also presented a modification of the Bosworth 
share. By means of an extra and powerful ratchet it was possible 
to remove with this instrument hard, bony growths. Another 
feature of the instrument. was an attachment by which the wire is 
held securely. The snare is made by Ermold of this city. 


Dr. WENDELL C. Puituies presented a small polyp. He said 
that he had recently had under treatment a patient with suppuration 
of both the ethmoid and sphenoid cells on both sides. After the 
removal of the middle turbinate he had introduced a small Myles 
curette into the opening of the sphenoidal cavity on the right side, 
and on its withdrawal this small polyp had followed. It had ap- 
parently lodged in the mouth of the sphenoidal sinus. 


Dr. Puivuirs also presented a cautery handle. The principal 
features of this instrument were that the parts were ‘movable, but 
could be easily and securely fixed in any position. The cautery tip 
is placed in a revolving hub, and is secured by a screw nut. The 
contact button always remains uppermost during the operation. The 
instrument is the device of Dr. F. E. Neresheimer. 
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Dr. Max Toeptirz reported the following case: The history 
dated back five years, the child being now ten years old. About 
the only symptom was the mouth-breathing. At one time she had 
been treated by one of the members of this Section, and a portion 
of the growth removed. This had given relief for about two months. 
When first seen by him recently, there had been a swelling extend- 
ing down into the region of the larynx. The tumor was about as 
thick as the thumb, and about two inches in length. There was a 
swelling in the nose extending outward as far as the vestibule of the 
right nostril. On examination of the naso-pharynx both growths 
were found to originate in the vault of the pharynx. He had diag- 
nosed the tumor as one of those rare vascular fibromata described 
by Bensch. These tumors are not seen after the twenty-fifth year, 
and apparently are the result of a peculiar arrest of development. 
No tissue had been removed as yet for microscopical. examination. 
He would try to remove the tumor by means of a snare introduced 
through the nostril. If this were not sufficient, and the tumor re- 
curred, then the upper jaw would probably have to be removed, 
as done by Dr. Wyeth about four years ago. 


Dr. QuINLAN said that he had presented to the academy an exact 
counterpart of the one under discussion, except that its ramifications 
did not penetrate into the nasal cavity.. He had seen three such 
cases, and they had all been of the myxomatous order. The growths 
had been removed by the cold snare, and none had recurred, so far 
as he knew. The introduction of a snare up through the rhino- 
pharynx seemed to him the better way of operating than through the 
anterior nares. He believed these growths were of the benign rather 
than of the malignant order and were generally found among young 
people who were feebly nourished and whose hygienic environment 
was not good. 


Dr. Rosert C. My es thought the growth looked more like a 
myxoma than a fibroma. The case referred to by Dr. Toeplitz had 
been operated upon most successfully by Dr. Wyeth. The patient 
had been presented to the Section some time previously by Dr. Lin- 
coln. At the time there had been pressure in the antral, orbital and 
zygomatic region. At the operation the malar bone was sawed 
through above and below, the zygomatic arch had been broken and 
the large mass of vascular fibromata were removed from the antrum 
and spheno-ethmoidal regions. The patient had done well for a 
few years, buthad returned to the speaker with a recurrence. He had 
snared off several of the vascular fibromata, but the free hemorrhage 
prevented the complete removal. The growths ultimately atrophied 
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when the patient was about twenty-eight years old. He did not 
think these extensive and mutilating operations were desirable ex- 
cept in the class of cases just referred to where it was necessary to 
relieve the dreadful suffering and protect the patient’s life; it was 
better in recurring: cases to remove them repeatedly through the 
rhino-pharynx, and wait until the patient had passed the age of 
atrophy, which was usually from twenty to twenty-eight years, when 
they would be spontaneously cured. Therefore, in the case under dis- 
cussion he would advise removal of the tumor without mutilation. 


Dr. J. F. McKernon said that he had operated upon a some- 
what similar case in 1892, and it had been published in full in the 
Manhattan Eye and Ear Hospital reports. The tumor had presented 
an almost identical appearance with that shown this evening. The 
tumor had extended into the vault of the pharynx, and down the 
posterial pharyngeal wall and well on to.both sides. It had been 
removed by the cold snare introduced through the nares. This had 
been done under cocaine, and very little blood had been lost. Under 
ether the lymphoid tissue had been removed with the Gottstein 
curette. About eight hours later a very marked torticollis had 
developed and had persisted for about eight days. The neurologist, 
who was asked to see the case, had expressed the opinion that the 
anterior arch of the vertebra-had extended farther forward than usual, 
and that possibly a little more force than usual had been exerted in. 
operating. Dr. Knight had reported this case as a naso-pharyngeal 
reflex. He had seen the case four years afterward, and there had 
been no recurrence. The pathologist had reported the growth to 
be myxomatous, not fibrous. 


Dr. T. W. Corwin said that about one year ago he had seen a 
very similar tumor, which had projected from the naso-pharynx into 
the pharynx. In addition, an arm of the tumor had presented in the 
vestibule on the left side. The case had been under observation for 
about two years. He had removed several sections presenting an 
ordinary myxomatous appearance, and this character of the growth 
had been confirmed by the report of the pathologist. The tumor 
had been removed readily under an anesthetic by simple divulsion. 
When seen about three months ago there had beer no recurrence. 
The patient was eleven vears old. 


Dr. Toeptiitz said that the tumor had been very carefully and 
thoroughly removed two years ago, and with quite some hemorrhage. 
He thought it was more myxomatous in the nose than fibrous, but 
fibrous in the throat. 
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The Diagnosis and Treatment of Some Functional Forms of 
Defective Speech. 


Dr. G. Hupson MaAkuEn, of Philadelphia, presented this paper. 
He said that schools had been established for correcting defects of 
speech, but their work had been unsystematic, and not far-reaching. 
At the outset one must have an alphabet of sounds. Such an 
alphabet had been constructed long ago, and had been very properly 
called the ‘‘physiological alphabet.’’ Dr. Makuen’s revised alpha- 
bet contains forty-four sounds, and serves as the standard for com- 
parison in all cases. Every departure from this standard should be 
carefully recorded for future reference. The causes are often not 
easily discoverable. The three mechanisms concerned in the pro- 
duction of speech are: (1) auditory, (2) vocal and (3) oral, and 
each one of these may be again divided into central and peripheral. 
When the budding intellect begins to assume control of the hitherto 
automatic speech processes of the child there may be more or less 
friction in the peripheral mechanisms resulting in defective articula- 
tion, or stammering, or both. The auditory center is closely related 
to the motor speech center, and their development is simultaneous. 
Defects of speech may arise from either subjective or objective 
causes. In regard to prophylaxis the speaker said that the direction 
of good speech habits was comparatively easy, but the correction of 
faulty habits once acquired was much more difficult. In many 
children the demonstrative tendency to babbling should be encour- 
aged, though occasionally it might be necessary to repress it. 
Examples of good speech should be given children, and the imitative 
faculty should be encouraged. Baby talk should be limited strictly 
to early childhood. Stammering is an acquired defect, although the 
nervous conditions predisposing children to this affliction are often 
transmitted through several generations. Persons so predisposed 
are very difficult to cure of stammering. <A child exhibiting this 
tendency should be led unconsciously to speak slowly, and should 
never be allowed to describe exciting events. This requires some 
tact because the child should never know the true reason for these 
precautions. Many children have been made confirmed stammerers 
by having their attention called to the enormity of this offense. In 
the articulatory form of defective speech the person must be shown 
the positions which the organs of speech should assume in order to 
produce correct speech, and for this purpose a hand mirror would 
_be found useful. Stammerers may or may not have marked articu- 

latory defects, but they have no voluntary control of the peripheral 
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mechanisms. All stammerers experience a greater or less con- 
fusion of ideas, and this increases as the necessity for expression of 
thought increases. In the majority of cases the greater the desire for 
correct speech the greater the difficulty. The ready acquirement of 
the faculty of speech in the second year would not be possible except 
for a certain inherited faculty. Stammering is not always of cerebral 
origin, The child who has inherited a predisposition to stammer 
may be made to stammer by a fright or a fall. Stammering is a 
complex phenomena, and no two cases are exactly alike in their 
etiology or in their external manifestations. In all cases the nose 
and throat should be carefully examined, and all irregularities cor- 
rected. The free action of the tongue should be made possible by 
snipping a too short frenum. The treatment of stammering must 
be educational and carefully adapted to the individual. A study of 
the mental attitude throws much light on the treatment. It was a 
well recognized fact that the development of muscles is valuable 
only so far as it develops nerve power. The proximate cause of 
stammering exists in some derangement of the nervous mechanisms 
of speech. The normal functional activity of the cortical centers 
could only be restored by physiological exercise, and this can come 
only by conscious effort to regain voluntary control over the entire 
muscular system, but particularly those muscles immediately con- 
cerned in the processes of speech. Specially trained assistants are 
required, and they must work in entire harmony with the physician. 


Dr. J. E. Newcoms said that about eighteen months ago he had 
heard Dr. Makuen read a paper in Chicago on similar lines, and 
had seen him exhibit a patient at that time living in Chicago, who 
had formerly been under his care. The result in that case certainly 
spoke more eloquently than anything else could do regarding the 
correctness of the principles laid down by him. 


Dr. T. R. Cuamsers recalled the excellent results shown in a 


number of patients presented by Dr. Makuen at the meeting in 
Philadelphia last May. 


Dr. D. Bryson DELAVAN said that a general study of the work 
hitherto done in this field would impress one with the fact that it was 
either impractical or else unscientific. The reader of the paper had 
placed this important subject on a basis at once practical and scien- . 


tific. He felt justified in believing that the results obtained by Dr. 
Makuen were unequaled. 


: 
~ 


414 SOCIETY PROCEEDINGS. 


The Pathology of Pharyngo-Mycosis. 
Dr. D. Brapen Kyte, of Philadelphia, presented this paper, 


accompanied by lantern-slide illustrations. The object of the paper 
was to show the correctness of the statements made by various 
authors to the effect that there is a disease resembling pharyngo- 
mycosis which is not due to the leptothrix. While kerato-hyalin is 
normally present in a section of mucous membrane, it is in small 
amount and not easily demonstrable. The pavement epithelium 
hardens much more easily than the cylindrical epithelium. He was 
of the opinion that age and sex had very little influence on the dis- 
order. Numerous whitish excrescences appear at the base of the 
tongue and in the solitary follicles. Frequently the disease is asso- 
ciated with dental caries. The general systemic condition does not 
seem to be a very important factor. The common site is on the 
tonsil. Probably a pathological alteration in the submucosa causes 
a change in the glandular secretion and forms a suitable nidus for 
certain bacteria. The sections exhibited showed the primary lesion 
in the submucosa, and hence it did not seem probable that the cause 
is bacterial. Laboratory investigations, undertaken with a view to 
showing the disease-producing power of the leptothrix, had been 
negative. In some of the cases of keratosis the presence of- the 
leptothrix had been demonstrated. 


Dr. JONATHAN WariGHt said that he had been interested in this 
subject some years ago, and at that time had been attracted by the 
statement that the mycelial threads of the various growths are some- 
times found beneath the epithelium. He had accordingly examined 
a number of sections, and had come to the conclusion that what had 
been really seen was the hyaline degeneration pointed out in the 
paper just read. Mycosis was a term which should apply to the 
mycelia of a saprophytic growth. He had examined many tonsils 
and other lymphoid tissues in which the phenomena described in the 
paper were present without any thought that these pathological con- 
ditions had anything to do with mycosis. He was inclined to think 
that the connection between the mycelial element and the keratosis 
was more or less incidental. He understood the reader of the paper 
to mean that the changes in the epithelium and in the submucosa 
had rendered the soil favorable for the development of those micro- 
organisms. He thought the reason keratosis is observed principally 
in the lymphoid structures of the throat is that these structures are 
especially subject to pathological retrogressive.changes, and he be- 
lieved it was these changes which Dr. Kyle had so carefully de- 
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scribed. This was especially true of young adult life, the time when 
mycosis is chiefly observed. The hypertrophied lymphoid tissue of 
the throat had been pointed out as the chief points of entry of various 
germs, but he was not disposed to accept this view unreservedly. 
The points of entry were probably those structures better fitted to 
carry infection—rather the lymphoid tissue which had not become 
hypertrophied, but it had been established beyond doubt, he thought, 
that, as a rule, tubercle bacilli enter the general system above the 
diaphragm. It was just such work as that represented by this paper 
which would clear up this important question. 


Dr. H. L. Swain, of New Haven, said if the tonsils were any- 
thing, they were like the lymphatic glands in other situations. When 
there is a tubercular gland in the neck, we do not say that the infec- 
tion began there, but rather that it was stopped there. The same 
was true of the tonsil. The germ probably enters the structures 
around the tonsil and is arrested by the latter. Most cases of tuber- 
culosis of the lungs begin in the lymphoid tissue at the bifurcation 
of the finer bronchioles, the lymphoid structures being in this latter, 
as in all cases, paths of detention, and possible elimination by de- 
struction of germs by the cells, rather than points of entry. 

All this would seem to bear out Dr. Kyle’s observations that, as 
he has shown us to-night, the disease may begin in the tonsil tissue 
itself and work toward the surface. 


Dr. H. Ho_srook Curtis asked Dr. Kyle to explain the differ- 


ence in the appearance between the two classes of mycosis—that 
with, and that withofit micro-organisms. 


Dr. W. K. Simpson asked what had been found the best treat- 
ment. 


Dr. Kye, in closing, said that his paper was on pharyngo- 
mycosis, so-called. In cases that*he had carefully observed the 
symptoms had varied. In the case specially studied, the membran- 
ous patches had been entirely limited to the pharynx, and the mac- 
roscopical appearance had not varied from true mycosis. In the 
case referred to there had been no bacteria etiologically associated 
with it, and he believed there was a variety of keratosis, as described 
by Brown Kelly and Richardson. He did not mean to say that 
there was not such a thing as pharyngo-mycosis, but that the condi- 
tion studied by him was free from the presence of the leptothrix and 
unquestionably was a separate disease. The change seemed to 
begin in the submucosa and the keratosis was the result of this, 
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SECTION OF LARYNGOLOGY AND OTOLOGY. 


(Proceedings Continued from Page 313.) 


A Discussion on the Pathology and Treatment of Toxic Paral- 
ysis of the Larynx. 


P. Watson WitiiaMs, There are, of course, many drugs and 
toxic substances which, by their influence on the cerebral cortex, 
along with other symptoms, may cause a paresis or paralysis of all 
voluntary muscles, and, therefore, may paralyze voluntary phonatory 
movements of the vocal cords, without going so far as to paralyze 
the reflex adductor or abductor movements of organic life. But 
using the term ‘‘organic paralysis’? as implying involvements of 
both volitional and organic movements, for the purposes of our dis- 
cussion, the term ‘‘paralysis’?’ may be assumed to imply organic 
paresis or paralysis of one or more of the laryngeal muscles as dis- 
tinguished from mere loss of voluntary movement, because we 
know that so long as the reflex centers in the medulla, the periph- 
eral nerves, and the muscles of the larynx are intact, there is no 
true laryngeal paralysis, the reflex movements of phonation, respira- 
tion, and deglutition being unimpaired. We may, therefore, ex- 
clude from all consideration paralysis of cortical origin, the scope 
of our inquiry extending to laryngeal paralysis resulting from the 
direct bio-chemical influence on the lower neurones and the muscles 
they subserve, of substances in the blood or tissues, whether due to 
auto-intoxication, to the toxins resulting from invading micro-organ- 
isms; or to the pathological action of various drugs or other poison- 
ous substances introduced from without. 

There are two distinct possible methods by which the laryngeal 
pAralysis may arise: (1) From the direct application of the toxic 
substance to the larynx, (2) from the selective affinity of various 
poisons in the blood for the laryngeal nerves or their bulbar nuclei. 
The entry of the poison directly through the laryngeal mucous mem- 
brane may, in some cases, account for the occurrence of varieties of 
myopathic laryngeal paralysis which are either never, or at least very 
rarely, observed in purely neuropathic laryngeal paralysis, for exam- 
ple, isolated paralysis of the adductors, the interarytenoideus, or of 
the thyro-arytenoidei interni, while the latter obtains in most of the 
neuropathic paralyses. 
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We cannot altogether pass without notice recent researches on the 
influence of various toxic matters on nerve fibres, and a point of 
some importance is the evidence tending to show that the axon does 
not receive all its nutrient material from the ganglion cell, but rather 
that it depends on local processes of diffusion, governed, it may be, 
to some extent, by the influence of the ganglion cell, but neverthe- 
less being essentially a local process in the area of peripheral nerve 
distribution. 

Hence we shall find that toxic paralysis of the larynx is more 
prone to follow toxic infections of the larynx itself than general 
toxic infections. Thus such affections as diphtheria and typhoid 
fever supply the larger number of instances of toxic laryngeal pa- 
ralysis. Probably the frequency with which diphtherial neuritis 
primarily attacks the fauces is partly determined by the presence of 
the local*lesion, just as the toxic agents of rheumatism or gout at- 
tack particular nerve fibres which are exposed to cold or injury. 

The fact that in diphtherial paralysis the paralysis of motion usu- 
ally declares itself first in the palatal muscles and is often confined 
to the fauces and spreads no further, and sometimes declares itself 
quite early in the course of the disease, even as early as the fourth 
day, suggests very strongly that the faucial paralysis is due to the 
local influence of the toxin absorbed at the seat of the membranous 
deposit, and that the occurrence of diphtherial laryngeal paralysis 
arises in a similar manner. Yet although doubtless this is true in a 
measure, and applies to those cases in which the muscles are paretic 
owing to inflammatory changes such as occur in the tissues in the 
immediate neighborhood of the primary diphtherial lesion, other 
clinically observed facts seem to indicate that the majority of cases 
even of faucial paralysis are neuropathic, and due to the selective 
affinity of the diphtherial toxin for certain portions of the nervous 
system. Thus, in 494 cases of post-diphtherial paralysis observed 
by Miller at the Southeastern Hospital only 185 were primary pa- 
ralysis of the palate. Again, although the bulk of the palatal 
paralysis occurred between the fifth and fifteenth days, the bulk of 
the oculo-motor paralysis, 197 in number, occurred likewise between 
the fourth and the seventeenth days. Moreover, cases of primary 
paralysis of the palate do occur long after the angina; there is no pro- 
portion between the severity of the primary faucial disease and the 
severity of the paralysis; indeed, paralysis not seldom develops 
when the primary infection has been very slight, even so slight as to 
escape detection. 
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True toxic paralysis of the larynx may occur in typhoid fever, 
especially during the third or fourth week; it usually takes the form 
of abductor or total recurrent paralysis; and in a very few cases it 
appears to have been due to a bulbar nervous lesion rather than a 
peripheral neuritis, according in this respect with post-typhoid pa- 
ralysis in other regions. 

Boulay and Mendel reported seventeen cases of laryngeal paraly- 
sis, coming on usually during the period of convalescence; but the 
authors do not offer sufficient evidence as to the number of cases 
that might be properly attributed to direct implication of the laryn- 
geal muscles by inflammatory exudation, or to compression of the 
recurrent nerve by glandular enlargement. 


Lublinsky reports six cases of post-typhoid laryngeal paralysis ; 
in one severe case paralysis came on in the fourth week, in the others 
during defervescence. The abductors were paralyzed in two cases, 
one recurrent in three cases, and both recurrents in one case. In 
one paralysis of the recurrent nerve the soft palate was paralyzed 


also, and in another there was paraplegia and lost reflexes, but no 
anesthesia. 


Another case of special interest was reported by Bernoud, in 
which stridor and inspiratory dyspnea developed during the third 


week of typhoid fever. Laryngoscopic examination revealed com- 
plete double abductor paralysis, and there was no appearance of 
laryngitis. The diagnosis of typhoid fever was determined to the 
exclusion of all other affections, especially diphtheria, and confirmed 
by Widal’s reaction being positive, and by the existence of all the 
usual symptoms and the occurrence of a typical relapse. In this 
case, too, paralysis of the soft palate supervened on the laryngeal 
paralysis. 

From personal investigation and a view of the recorded cases, 
Przedborski concludes that paralysis of the laryngeal muscles in 
typhoid fever is more frequent than supposed, and this he considers 
to be capable of proof if the larynx be examined in all cases at 
diffefent periods of the disease; and he further states that such pa- 
ralysis is equally frequent during the febrile period, as in the con- 
valescent stage. Moreover, he finds that all the muscles, adductors 
as well as abductors, are attacked with equal frequency, and that at 
first only one adductor is attacked, the abductors being later involved, 
and that paralysis beginning in the dilators of the glottis may dis- 
appear and the constrictors then be attacked. 
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It seems probable that several of this author’s cases, especially 
those observed during the febrile stages of the disease, -were myo- 
pathic paralyses due to local inflammatory changes. I have -ex- 
amined a large number of cases of enteric fever laryngoscopically, 
and have not observed frequent occurrence of paralysis in. the larynx, 
while true toxic paralysis is undoubtedly rare. 


The same writer describes several cases of laryngeal paralysis 
in typhus fever, to which the foregoing remarks are also applied, 
but he considers that the prognosis as regards recovery from the 


laryngeal paralysis is much less favorable in typhus than in typhoid 
fever. 


Similarly, abductor or recurrent laryngeal paralysis may arise in 
the course of influenza, and possibly in measles. Of the latter, 
the only.observation that I have been able to trace is the record of 
three cases by Surgeon-Captain Smith, in which total bilateral 
recurrent paralysis of the cords set ina few days after the sub- 
sistence of the fever, but it only lasted from six to ten days, and, 
therefore, although it is stated that there was no indication of 
laryngitis, nor of congestion or inflammation in laryngoscopic ex- 
amination, I feel some doubt as to these being instances of true 
neuropathic paralysis. Syphilis has been known to cause laryn- 
geal paralysis, and if we may rightly attribute the central nervous 
lesions characteristic of tabes dorsalis to the remote influence of 
the syphilitic virus, it must be reckoned about the most prolific cause 
of neuropathic laryngeal paralysis. 

Botey has recorded five cases of apparently neuropathic laryn- 
geal:paralysis directly traceable to syphilis, and he considers that 
syphilis is the most frequent cause of bilateral and especially uni- 
lateral recurrent paralysis,-going so far as to declare that one 
ought always to regard a paralysis of one posticus muscle as syph- 
ilitic, when other recognized sources of pressure on the recurrent 
do not appear to exist. Botey further observes that these pa- 
ralyses are but rarely associated with gross syphilitic lesions in the 
larynx, and it is worthy of note that the paralysis takes the form 
of a unilateral or bilateral paralysis of the posticus fibres or of the 
whole recurrent. 


True rheumatic paralysis is rare, if we exclude the cases due to 
perineuritis induced by exposure to cold, the rheumatic toxin not 
showing a proclivity for attacking the nervous system like that of 
diphtheria. I think two of my own cases, however, are perhaps 
instances of true rheumatic neuritis. 
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Other cases of rheumatic laryngeal paralysis are recorded by 
Procter Hutchinson. In one case, at any rate, facial etysipeias 
has been followed by paralysis of the soft palate and of the postici 


muscles (Feith), and a case of posticus paralysis due to gonorrhea | * 


is described by Lazarus. 


I have recently observed the development of laryngeal paralysis 
in a case of multiple peripheral neuritis under my colleague, Dr. 
Shingleton Smith. 


Turning now to the inorganic poisons which have been stated 
to cause laryngeal paralysis, we find that the majority of the re- 
corded cases refer to lead poisoning. Heymann describes three 
cases of his own: two showed double posticus paresis, and one 
complete paralysis of both recurrents. Heymann considers that 
only four of the various cases recorded are clearly attributable to 
lead—namely, those of Mackenzie and Sajous, and Seifert’s first 
and third cases, all occurring in painters working with white lead. 
Either posticus or complete paralysis was present in all these 
cases, except that of Mackenzie, who reports that his case, that of 
a painter, aged’ thirty-five years, suffered from complete paralysis 
of the right crico-arytenoideus lateralis. 

Tanquerel des Planches relates that horses working in red lead 
factories suffer from paralysis of the muscles of the larynx, often 
necessitating tracheotomy, and Heymann refers to statements in 
several veterinary works on this subject. Thus, Hurtel d’Arboval 
relates the same fact concerning horses working in white lead fac- 
tories; and Ranque also, in reference to the red lead factories at 
Tours, while the more precise and later observations of Schmidt, 
Krichels, and Beckmann prove that horses suffer from posticus pa- 
ralysis due to lead poisoning, and that they are usually otherwise 
in good health, and able to work again after tracheotomy. 

Arsenic has been stated to cause vocal cord paralysis,.but I have 
not been able to trace a reliable instance in point, except one case 
in which Heymann observed laryngeal paralysis distinctly attribu- 
table to arsenic. 


Atropine, morphine, copper and phosphorus have been said to: 
cause laryngeal paralysis. Trévelot relates a case of aphonia 
quickly following a morphine injection. But Gunther relates in- 
stances of paralysis of the vocal cords in horses, observed by 
different authors, especially paralysis of the abductors, caused by 
different kinds of peas, lathyrus sativus and cicer, pisum umbel- 
latum, etc. 
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Very interesting and germane to the subject under discussion 
are the experimental observations of Hooper, of Boston, and of 
Semon and Horsley, on the apparently peripheral and differential 
action of ether on the laryngeal muscles, which showed that when 
various animals were deeply narcotized by ether, stimulation of 
the peripheral end of the divided (as well as the undivided) recur- 
rent nerve resulted invariably in abduction of the vocal cord, in 
contradistinction to the adduction which was invariably produced 
by the similar stimulation of the recurrent in animals not deeply 
under the influence of anesthetics, or when the recurrent is stimu- 
lated in the recently-excised larynx. 

These facts point to the selective action of the ether on certain 
muscles of the larynx, namely, the adductors rather than the ab- 
» ductors, or, to use the words of Semon and Horsley, ‘‘we are 
driven to conclude that ether must act specifically on either the 
nerve fibres, their endings in the adductor muscles, or on the mus- 
cular substance itself.” We are all aware of the proclivity of the 
postici muscles to succumb earlier than the adductors of the vocal 
cords in all progressive organic lesions of the centers or trunks of 
the motor laryngeal nerves, but in the case of this toxic substance, 
ether, owing to the specific selective action, the adductors suc- 
cumb before the abductors. 

We at once realize that the specific selective affinity of a toxic 
substance may, theoretically at any rate, lead to its pathological 
action being spent mainly on any particular muscle or group of 
muscles. There may be some foundation in fact for Morell Mac- 
kenzie’s dictum that ‘‘in cases of toxic poisoning the adductors 
above are affected, just as in lead poisoning the extensors of 
the forearm always suffer, the flexors never.’’ As I have mentioned 
already, Mackenzie himself diagnosed isolated paralysis of one 
crico-arytenoideus lateralis apparently from lead poisoning. 

Yet it is remarkable that in true toxic laryngeal paralysis the 
postici, with few exceptions, have succumbed either earlier than 
or concurrently with the adductors of the cords. Without enter- 
ing into the large questions of the pathological changes in the 
nervous system resulting from diphtheria, I think the evidence is 
in favor of the view that the toxin acts on the whole neurone but 
especially upon the terminal arborisations of the dendron and end 
plates, and perhaps the early palatal paralysis, like early cardiac 
failure, is partly determined by the effect of stress. Though very 
early and possibiy the primary alteration in the neurone occurs in 
the cells of the anterior horns, the most obvious and probably the 
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earliest changes due to diphtherial poisoning consist in a par- 
enchymatous degeneration of the finer branches of the peripheral 
nerves, and Gombault found very similar alterations of the periph- 
eral nerves in artificially-induced lead poisoning. 


The present state of knowledge hardly warrants definite gen- 
eralization, but it seems probable that the majority of cases of 
toxic laryngeal paralyses have their foundations in peripheral neu- 
ritis, a view which has been recently expressed by Semon. This 
would afford an explanation of the varying localization of the pa- 
ralysis in different territories supplied by the recurrent laryngeal 
nerve. Thus, excluding the purely myopathic paralyses, toxic 
paralyses are due to inflammatory generation of the neurone, that 
is, in its widest sense, neuritis, and may be conveniently divided 
into two distinct pathogenic groups: 


1. Infective neuritis, commonly occurring in the course of diph- 
theria and less frequently observed in typhoid fever, typhus fever, 
scarlatina, morbilli, influenza, rheumatism, tuberculosis, syphilis, 
cholera and malaria. 


2. Toxic neuritis, most frequently due to lead poisoning but also 
reported to have occurred in poisoning by arsenic, copper, anti- 
mony, phosphorus, alcohol, atropine and morphine. 


We see that laryngeal paralysis of toxic origin has been reported 
as resulting from much the same poisons and infectious diseases 
as are known to cause paralysis in other regions. But, notwith- 
standing the considerable variety of toxins and poisons that have 
been stated to cause laryngeal paralysis, one must accept with 
caution many of the cases recorded: 


Atropine, morphine and phosphorus have been said to cause 
laryngeal paralysis. 


The treatment of these toxic laryngeal paralyses may be 
summed up in: 


(a) The resort to appropriate general treatment of the infective 
disease when that is the cause of the paralysis; and measures di- 
rected to the removal of the poison in the circulation and tissues in 
the case of organic or metallic poisons. , 


(6) Intralaryngeal applications of the faradic or galvanic current, 
combined.with the internal exhibition of strychnine in considerable 
doses, either by the mouth, or directly into the affected muscles, 
when feasible. 
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(c) The relief of dyspnea and threatened asphyxia in cases of bi- 
lateral abductor paralysis by intubation or tracheotomy—measures 
which have frequently been necessary in diphtherial and typhoid 
laryngeal paralysis. 

Dr. Lopce described two cases of adductor paralysis of the 
larynx, due to lead poisoning, which had occurred in his practice. 
The first case was that of a youth, aged nineteen, who awoke one 
morning and found himself hoarse. On laryngoscopic examination 
double adductor palsy was evident. Hysteria was excluded, and 
there was a blue line on the gums and other evidence of plumbism. 
Prophylactic and other treatment was adopted. Faradism was ap- 
plied intralaryngeally. Recovery was complete in about six 
months. The second case was that of a youth, aged eighteen, who 
showed bilateral adductor palsy. He had a blue line on the gums, 
and his mother, who lived with him, also suffered from well-marked 
lead poisoning. He recovered rapidly in two or three months under 
general treatment and faradism applied intra-laryngeally. 


Dr. Tittey said the introducer had treated the subject so fully as 
to leave little more to be said. He narrated a case of septic or 
‘thospital’’ sore throat from his own practice, in which there were 
no signs of diphtheria, but soon afterwards abductor paralysis of the 
left cord developed, due, no doubt, to a poison absorbed from the 
throat, causing peripheral neuritis. Practically it seemed that any 
poison might produce a peripheral neuritis of the larynx, just a8 it 
might do in other parts. 


Dr. Spicer remarked that the subject was one which stood much 
in need of elucidation, and he was sure the Section was much in- 
debted to Dr. Watson Williams and the other speakers. His own 
experience had not enabled him to form a connected view of the 
subject. He had noticed cases of paresis after tonsillitis, but he 
could not be sure whether they were due to inflammatory changes 
or to absorption of toxins. There seems to be a sort of stiffness 
of the cords, so that both abduction and adduction were defective. 
He had experienced this in his own person after influenza. 


Dr. Watson WittiaMs remarked that adductor paralysis from 
lead was very rare, and Dr. Lodge’s contribution was all the more 
valuable on that account. Morell Mackenzie’s dictum that the 
adductors were specially prone to be affected was not true; the 
abductors were much more frequently affected, and often they 
alone suffered. This. was so also in the case of horses. 
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Auditory Results of the Removal of Post-Nasal Adenoids—Modi- 
fied Operation—By Davin McKrown, M.A., M.D., M.Ch. 


The hearing is found within a few days after operation to be im- 
proving, and it appears to be taken for granted that the improve- 
ment is continuously progressive until the final result is reached, 
and that the final result is the best. 


In regard to the early post-operative period, that is, the interval 
between the operation and the commencement of the commonly- 
recognized improvement, Semon and Williams, in the article con- 
tributed by them to Allbutt’s System of Medicine, say: ‘‘For the 
first two or three days, owing to the irritation and inflammation set 
up by the operation, the nasal obstruction and deafness may be but 
little improved.” This is an inference vitiated by non-observation. 

The teaching in regard to the influence of the operation, upon 
the hearing is incomplete, incomplete at both ends, both as to the 
immediate and the ultimate result. Ina large number of cases the 
hearing is found immediately after operation to be much improved, 
indeed, so much so in some instances that the immediate result 
does not differ greatly from the ultimate. Many of my operations 
have been performed without anesthetics, and in these cases the 
testing has been done when the emotional disturbance caused by 
the operation has subsided, say within half an hour, and I have 
frequently found similar improvement as soon as the patient left 
the chair. Where chloroform has been administered the patient 
has been tested as soon as he has recovered consciousness 
sufficiently to exercise his attention. This fact—the immediate 
improvement in the hearing—came under my observation about 
seven years ago, and few weeks pass without affording me fresh 
instances. 


The testing has been by questions addressed to the patient, and 
the two distances here given for each ear, refer to the same quali- 
ties of voice—low whisper, loud whisper, moderate conversational 
‘voice, loud voice. 

It will be observed that the differences between the distances 
before and after operation are so great as to leave a large balance 
to the credit of the operation after making liberal allowance for 
discrepancies incident to lack of precision in the method of test- 
ing. The immediate improvement is in many if not in all cases 
followed by some temporary loss due to the irritation consequent 
upon the operation. 
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Believers in the commonly-accepted explanation of adenoid deaf- 
ness may say that immediate improvement is an impossibility; 
that the suspension of the ventilating function of the Eustachian 
tubes being the first stage in the causation of the deafness, we 
should look to its re-establishment as the essential point for the 
improvement of hearing; that the tubes were functionless either 
because they were obstructed by catarrh in the naso-pharynx or 
because there was paresis and interference with the action of, the 
levator palati and salpingo-pharyngeus muscles; that these morbid 
conditions, with their consequences—depression of the membrane 
and ossicles—had been in existence for long periods, and that our 
pathological knowledge teaches us that for recovery from them 
considerable time is required. 

The answer is that a fact is not the less.a fact because we cannot 
explain it; that the question is to be decided by observation alone; 
that the “‘time for recovery” argument also applies with much 
(although not so much) force to the generally admitted improve- 
ment taking place within a few days, for no great recovery could 
be expected within the time from the paresis or catarrhal obstruc- 
tion; that the want of harmony between the facts and the theory 
proves that the theory is at the best imperfect, and that, as the 
case to be mentioned presently shows, the theory covers only part 
of the ground. 

What has been said applies to only one class of case—namely, 
those in which there is no perforation of the membrane. As re- 
gards the case of chronic otorrhea with perforation, I have had 
reason for thinking that in these also the removal of adenoids is some- 
times attended by immediate improvement in hearing, but up till 
recently the cases which I had tested were open to objection. The 
procedure followed was to syringe the ear, test, operate and then 
again test. It might be urged that all results obtained in this way 
were unreliable, inasmuch as the distance in the first testing was 
less than it should be, in consequence of disturbance caused by the 
syringing. 

It has for'a long time appeared to me that the immediate im- 
provement after operation was causally related to the relief afforded 
by the operation to the circulatory mechanism. The pathological 
conditions existing in adenoids would naturally lead to disorder of 
the local circulation, and this disorder would be removed or miti- 
gated by the operation, which is attended by profuse hemorrhage, 
and in many cases by great and immediate improvement in hear- 
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ing. Dench attaches great importance to obstruction of the 
venous return current from the tympanum and labyrinth, and 
dwells upon the labyrinthine conditions—irritative and inflamma- 
tory—which may result. The difficulties of our subject are not 
diminished by invoking irritative and inflammatory affections of 
the labyrinth as a common result. There is ground for beliéving 
that there is also a cerebral factor at work. 

The final degree of improvement from the operation may not be 
the best obtained. It was so in some of my patients, and on ex- 
amining the post-nasal space I found: adhesions between the 
posterior wall of the pharynx and the Eustachian tubes; a rupture 
of these adhesions led to improvement in the hearing. The mor- 
bid condition was re-established several times; the patients 
dropped out of observation, and there is good reason for thinking 
that the unfavorable cicatrization would be permanent. In many 
cases the raw surface left by the operation—and the consequent 
area of cicatricial tissue—is extensive. The local conditions are 
also often unfavorable. The degree of projection in the median 
line, the width of the fosse of Rosenmiiller, and the size and position 
of the termination of the Eustachian tubes have to be borne in 
mind. The latter presents great variety as regards size, shape, 
projection in the post-nasal space, and the size and character of 
the opening. In some cases the end is large, trumpet-shaped, - 
projecting considerably into the naso-pharynx, and admitting the 
tip of the finger; in others the lips constitute a prominence in the 
naso-pharyngeal wall, and the orifice can be felt as a slit, but too 
narrow to admit of digital separation. These considerations sug- 
gest the possibility, if not the probability of a cicatricial impair- 
ment. To counteract such an agency is difficult if not impossible. 

Two questions arise: (1) Can the influence of cicatrization be 
lessened by a division of the operation into stages, for example, by 
limiting the first sitting to the posterior wall and after cicatrization 
completing the operation? (2) Cana ‘condition of parts more favor- 
able to innocuous cicatrization than that, hitherto obtained be secured 
at a single sitting by a modification of the method of operating? At 
present complete eradication is the aim of the operation; cutting in- 
struments—forceps, curettes and rings—are generally employed, and 
the fosse of Rosenmiiller receive special attention. The mucous mem- 
brane covering the adenoids is removed by the forceps, and probably 
also by the curette and rings; hence the surface for cicatrization. Of 
this surface the parts of most importance are the fosse of Rosen- 
miller, because faulty cicatrization here may lead to a permanent im- 
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pairment of hearing—to a loss, partial or complete, of what had been 
gained by the operation. If the lymphoid tissue in the fosse could 
be enucleated or pressed out, leaving the mucous membrane zn situ, 
although ruptured, torn or lacerated, a great advance would be made. 
The ease with which adenoids may in many cases be broken up and 
expelled by the finger is well known, and this fact, coupled with the 
further fact of the difficulty of removing a piece of the mucous mem- 
brane by the finger nail, suggests that the fosse of Rosenmiiller should 
be reserved for digital manipulation, and should be regarded as lying 
outside the domain of cutting instruments, except where the finger is 
insufficient. The finger may be used in two ways: (1) To crush; 
(2) to scrape. Crushing is preferable, and should be tried in every 
instance, scraping where thought desirable completing the manipula- 
tion. Iam now in my practice giving effect to these views. A con- 
siderable time must elapse before it would be possible to compare the 
results of the modified operation with those hitherto obtained. It may 
be said that if the finger prove satisfactory for the fossw of Rosen- 
miller, it may be used for the entire operation. Experience and the 
data as to conformation of the post-nasal space and the softness or 
toughness of the adenoids afforded by digital examination must be our 
guides. 

It may be urged that the proposed: digital manipulation would not 
be satisfactory, as it would not be likely to lead to what has been re- 
garded as an essential of the operation—namely, the thorough re- 
moval of the lymphoid tissue. The chief reason for thoroughness has 
been the desire to avoid the possibility of a return of the adenoids; 
but may the fear of this issue not be a groundless one? Presence of 
lymphoid tissue in the naso-pharynx is the normal condition, and 
after operation various circumstances are against reproduction: (1) 
The devascularization of the naso-pharynx and its neighborhood; (2) 
the establishment of respiration by the physiological channel; (3) 
the development of the region involved; (4) the antagonistic in- 
fluences of time on lymphoid structures, and (5) the improved 
general health following operation. 

Impairment of hearing from a reproduction of the adenoids is 
remediable, but impairment of hearing from faulty cicatrization is 
practically irremediable. There is no difficulty in choosing. 

Statements made by two patients suggest that cicatrization, in addi- 
tion to impairment of hearing, may lead to other disadvantages: (a) 
Respiratory troubles not due to naso-pharyngeal obstruction, but 
probably dependent on involvement of nerves in the cicatrix; (6) 
tinnitus. 
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Dr. Watson WiLiiAMs. It was difficult to see the reason, but it 
must be borne in mind that the cases of adenoids in which deafness 
was most marked often had the least amount of growth. He had 
never observed any extensive area of cicatricial tissue after the opera- 
tion, and he should be sorry to return to the finger nail, which he 
thought could only do superficial crushing, leaving almost the cer- 
tainty of recurrence. 

Dr. LoGan Turner had examined cases of adenoids within four 
or five hours of operation and had obtained similar results to Dr. Mc- 
Keown. He had never noticed in such cases any change in the, 
position of the membrana tympani—lessened retraction—such as 
might account for the improved hearing. With regard to adhesions, 
as described by Dr. McKeown, they would tend rather to keep the 
tube open. The danger would be, he thought, of tearing the tube, 
which might cause obstruction. 

Dr. Jonson Horne though the imperfect crushing of diseased 
adenoid tissue would be much more likely to lead to infection of the 
middle ear, as the bruised tissue would form a suitable nidus for 
bacteria. The immediate improvement in hearing was, he thought, 
mainly due to relief of venous congestion. 

Dr. PeGcLerR did not think the bridges and synechiz so often seen 
spreading from the upper border of the Eustachian cushion to the roof 
of the naso-pharynx could be regarded as other than masses of 
lymphoid tissue. The point had been recently discussed and practi- 
cally settled by the laryngological society. Personally, on finding 
this condition after an operation, he concluded that the operation was 
incomplete. Instances of great and immediate improvement of hear- 
ing had occurred to him after adenoid operations. 

Dr. Scanes Spicer thought the finger nail was very useful for 
completing an operation. Dr. McKeown’s explanation was rather 
an attractive one and helped to render intelligible the undoubted im- 
provement in hearing obtained by the older operators with the finger 
nail. The temporary alteration of the circulatory conditions pro- 
duced by the finger-nail operation would account for a temporary im- 
provement, followed, of course, by relapse after some weeks. 

Dr. McKeown, in reply,- said that testing the hearing immediately 
after operation ‘was quite unobjectionable. He did not advocate a 
‘*finger-nail operation,’’ but the finger might well be employed to 
break up and detach soft adenoids in the fosse of Ros¢ amiller 
in order to avoid the risk of harmful cicatrization, which was a-much 
more serious matter. than recurrence. Immediate improvement and 
ultimate impairment ©f hearing power were determined by obser- 
vation. 
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Two Cases of Thrombosis of the Lateral Sinus—By Samver 
Jun., M.D. 


In the second of the two cases now recorded the etiology and path- 
ology remained obscure. 


Case J.—A schoolboy, aged fourteen, was sent on January 26, 
1900, to the Royal Halifax Infirmatory for operative treatment. 


For fourteen days prior to his admission he had had repeated 
shivering fits, with high temperatures. On admission, patient com- 
plained of severe pain all over right side of the head. Slight puru- 
lent discharge from right ear. No pain or tenderness over jugular 
vein in neck. No facial palsy. Pupillary reflexes normal. No 
paresis of extraocular muscles. Right optic neuritis. Temperature 
101.8°; the same day he had a rigor and temperature reached 104.4°. 
Ear syringed with lotio boracis, four-hourly. At 6 a.m. the next 
day had another rigor. The same afternoon under chloroform, the 
auricle was detached above and behind and retracted downwards 
and forwards, and Stacke’s modification of tympano-mastoid exen- 
teration was performed: The mastoid cells were carious and con- 
tained much foul pus. An erosion in posterior wall of mastoid 
antrum extended into sigmoid groove of lateral sinus. This was 
enlarged and pus cleared from groove. The sinus appeared not to be 
thrombosed, so it was determined to keep the wound lightly packed 
with gauze so as to be able, to operate on a bloodless field in a day 
or two if the condition did not improve satisfactorily. Whilst 
removing the outer wall of the tympanic attic, in spite of the use of 
a Stacke’s protector, owing to a low-lying middle cranial fossa, the 
dura mater was exposed. There were no signs of extradural 
abscess. 

The boy’s temperature after the operation was subnormal. He 
appeared much better, but complained of pain in the abdomen. On 
the morning of the 30th he passed around worm. The tempera- 
ture, which had gone up the previous evening, became subnormal 
again. On the 31st he had another rigor, temperature going up to 
105°. Temperature normal again at 2 a.m. on February rst, but 
three-quarters of an hour later had another rigor, temperature 
103.2° The same afternoon the bony wall of the sigmoid groove to 
the apex of the mastoid was fully exposed. The sinus was denuded 
of pulsating granulation tissue with a curette and then appeared as 
a rigid whitish gray cylinder, presenting much the same consistence 
as a femoral artery injected with lead for dissection purposes. It 
did not pulsate, and exploratory aspiration withdrew no blood. An 
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incision in the long axis about an inch long was made through its 
wall. The thrombus was very fetid, of the consistence and color 
of dryish putty. A Volkmann’s spoon cleared away the thrombus 
upwards and had to be passed along the horizontal portion of the 
lateral sinus well towards the torcular, before the blood current was 
re-established. The hemorrhage was controlled, as is recommended, 
by gauze tampon and inversion of edges of sinus. The spoon then 
cleared the thrombus from below until the current flowed freely. 
The tamponnade was repeated here, and the wound left to granu- 
late. The temperature next day rose again to 102.2°; 20 c.cm. of 
antistreptococcus serum injected. When gauze was removed some 
pus escaped from above. The neck, beyond enlargement and_ 
tenderness of cervical glands, appeared normal. The temperature 
gradually sank during the next three or four days, but his face 
became edematous. No edema elsewhere; no albuminuria; no 
exophthalmos; no chemosis. No paresis of occular muscles. The 
facial edema was considered to be of a passive character, due to 
some interference with the orbito-facial venous communication, 
probably set up by a non-infective thrombotic extension. The 
edema disappeared in a day or two. Serum injections were not 
continued, as the house-surgeon reported the absence of 
streptococci in a cover-glass preparation. Before the removal of 
the thrombus the boy was wasting rapidly, afterwards he constantly 
complained of hunger, and commenced to put on flesh. On Febru- 
ary 6th the temperature rose to 105° at2 p.m. No physical signs 
discoverable anywhere suggestive of embolic mischief. At 10 p.m. 
temperature 98.2° From this period his progress was uneventful. 

On April 6th the patient was shown at the Leeds and West 
Riding Medical Society. 


Case /J.—-On January 5, 1900, J. T., aged fifty-nine, a foreman 
mechanic, was referred to me by Dr. Strickland. . There was no 
history of discharge from the ears. About six months previously 
the right ear became deaf, and shooting pains were often felt in it. 
Gradually the shooting pains came on at shorter intervals, there was 
also a loud noise in his ear, which kept time with his pulse. For 
six weeks past the symptoms had been especially bad. The last 
two or three days his head was swollen on that side, and the previous 
night, owing to the pain, he had only slept three hours. Up to this 
time he had kept at work. On examination the right ear was seen 
to stand off, and there was a non-inflammatory-looking edema 
roughly limited to the area covered by temporal fascia in front of 
ear and to posterior border of mastoid process behind. The edema- 
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tous area felt boggy on pressure, and did not resemble in appear- 
ance or consistence any condition set up by the complications of 
suppurative middle-ear disease with which one was familiar. Right 
hearing distance—watch not heard. Rinné’s test negative. C 4- 
heard well. Left hearing distance—watch heard at half a metre. 
The membrane was easily seen. ‘There were no signs of old per- 
foration or important gross changes. 

The condition was quite puzzling. The same afternoon Stacke’s 
operation was done. Mastoid area sclerosed; antrum at great 
depth. No signs of pus in tympanum or its adnexa. On visiting 
him the next day in the ward one was struck by the apparently 
complete relief, since the exploratory operation had afforded only 
negative information. The patient was sitting up in bed, and 
declared he felt quite well. About the 20th he was allowed to be 
up. On the 25th he wrote home, saying how well he felt, and that 
he would be returning home the next day. Shortly after tea (4:30 
p. m.) he became rapidly very ill, and was semi-unconscious. Pulse- 
rate unaltered, no vomiting. At 6p. m. he had a rigor, tempera- 
_ture 100°; quite unconscious, pupils equal, no deviation of eyes, no 
retraction of head, no localizing symptoms. _At 8’p. m. another 
rigor, temperature 103.6°. On January 26th condition generally 
unaltered. 2 a. m. temperature 100.2°. 6 a.m. temperature 103°. 
10 a.m. temperature 101°. At 3:30 p. m. further exploratory 
operation was decided on. The old wound was reopened and 
extended. The lateral sinus could not be found, there were no 
signs of extradural abscess; in searching for pus in the temporo- 
sphenoidal lobe Macewen’s searcher tapped the left lateral ventricle, 
and a fair amount of clear serum came away; the quantity was not 
measured. We stitched up dura mater in trephine opening hoping 
that his intracranial pressure being relieved his condition might per- 
haps improve, as it had done previously, so as to give time for a 
definite plan of campaign to be drawn up. Patient gradually grew 
worse, and died about 10 o’clock on the 27th, with a rectal tem- 
perature of 103.6°. 

Necropsy Eighteen Hours after Death.—Trephine opening and 
mastoid region aseptic in appearance; superior longitudinal sinus 
healthy. On opening dura mater much fluid escaped, not unlike 
very thin custard in consistence and color. Veins of pia mater 
greatly engorged; arachnoid and pia felt waterlogged. Brain 
removed dripping with above fluid. Cerebral sulci full of this 
yellowish-green lympho-pus. Section of brain: Lateral ventricles 
full of similar fluid, no sign of abscess, tracks of Macewen’s pus 
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searcher aseptic-looking. Brain felt on its removal like a mass of 
putty ready for use. On examining the remaining sinuses the right 
lateral sinus could be traced with difficulty, as its walls were adher- 
ent and the bony groove for the sinus was almost obliterated; this 
condition extended from the torcular to the bulb. From the bulb to 
its junction with the subclavian the internal jugular was an imper- 
vious fibrous cord. The left lateral sinus was of normal size, and 
the groove in the bone was very well marked, but the sinus was 
occluded almost to the commencement of the sigmoid portion by 
ante mortem thrombus. The thrombus was sent to the Clinical 
Research Society for a report. The report stated that ‘‘The white 
clot from the lateral sinus consists of partly discolorized fibrin 
mingled with recent blood clot. The fibrin has contracted into 
layers, and is undoubtedly ante mortem in formation.’’ The remain- 
ing sinuses were quite patent; opposite ear normal. There were no 
signs of old or recent fracture of skull; no extracranial or intra- 
cranial tumor; no traces of infection extending from septic wounds 
or ulcers on head, neck, or mastoid regions. The history excluded 
a marasmic thrombosis. Permision for a complete necropsy was 
not obtained. 


~ 


REMARKS. 


Death in this case was presumably due to an extension thrombus 
forming in the left lateral sinus throwing a greater strain on the 
collateral intracranial venous circulation than it could bear, on 
account of the right jugular and lateral sinus being already occluded. 
As Dr. Hawkins puts it ‘‘Upon ligature of the vein (internal 
jugular) complete stagnation probably occurs in the lateral and 
petrosal sinuses, but not in the cavernous sinus; sufficient exit is 
provided by the communication between superior and inferior cere- 
bral veins, between the cavernous sinus and its fellow, between the 
lateral sinuses across the occipital protuberance, between the torcu- 
lar, the occipital sinus and the posterior spinal veins, and possibly 
between the basilar sinus and the anterior spinal veins. No nervous 
symptoms have been observed to follow.’’ 


Two Cases of Chronic Frontal Sinus Empyema Presenting 
Features of Unusual Interest—By Hersert TILLey. 


The following cases illustrate some of the difficulties of diagnosis 
of the obstacles met with in the successful treatment of the disease 
under consideration : 

F. W., female, aged nineteen, left nasal obstruction and severe 


frontal headaches of twelve months’ duration. Examination showed 
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the left nasal cavity full of large polypi bathed in pus. The post- 
nasal space was occupied by a large adenoid mass, and hypertro- 
phied faucial tonsils were present. The anterior wall of the left 
frontal sinus was distended over an area the size of a five-shilling 
piece. The right nasal cavity was in all respects normal. The 
polypi, adenoids, and tonsils were removed. Exploration showed 
the left antrum to be free from pus, while irrigation of the left 
frontal sinus proved that the pus was present in the cavity in con- 
siderable quantity. The anterior half of the left middle turbinal 
was removed, and the ethmoidal region cleared as far as possible of 
all pathological products. In the course of a few days the left 
sinus was freely opened from the outside, and its cavity, which 
was a very extensive one, was curetted free from all degenerate 
mucous membrane, a free opening was made into the nose, and 
the sinus cavity packed with a strip of iodoform gauze two inches 
wide and three feet ten inches long. It was noted during the 
operation that a curette could be passed well beyond the middle 
line towards the right sinus, but, as no pus was ever seen in the 
right nasal cavity, it was thought that the extension referred to 
was a diverticulum of the left sinus, and this surmise was strength- 
ened by the sensation of a blind end given to the curette during 
the operation. The continuance of free suppuration from the 
left sinus showed, however, that some suppuration focus remained, 
and a week after the first operation I opened the right sinus only 
to find it equally diseased as the left had been. Both cavities were 
packed and irrigated every day for three weeks until they were 
covered with a healthy mucous membrane, when the external 
wounds were allowed to close. The patient has completely 
recovered, and now, two months after the operation, is perfectly 
free from any nasal discharge. 

. The case illustrates that although a frontal sinus may contain 
pus, it does not necessarily demonstrate the fact by a purulent 
discharge into the corresponding nasal cavity. The explanation 
in this case being that a pathological opening through the sinus 
septum allowed the two cavities to communicate and discharge 
into one nasal cavity only. As it was impossible to explore the 
right sinus from the nose, a diagnosis of empyema could only be 
arrived at by an external operation. It would be interesting to 
know the course of events in this instance. If the left sinus was 
primarily diseased, are we to ascribe the left ethmoiditis to the 
irritation of pus flowing constantly from the higher sinus? Since 
there was no disease in the right ethmoid, but advanced disease in 
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its corresponding frontal sinus, the view that pus may set up 
chronic inflammation of the ethmoid, with the associated polypi, 
seems a probable one. 

The second case illustrates a difficulty met with in the success- 
ful treatment of chronic frontal sinus suppuration. When all has 
been done to remove intranasal disease as a preliminary to the 
external operation, and when in the latter the diseased products 
have been carefully removed from the sinus, a free passage into 
nose ensued, and careful aftertreatment carried out, yet, in spite 
of this, a small quantity of pus sometime continues to flow from 
the sinus. 

E. B., aged thirty, applied for relief from offensive nasal dis- 
charge of two years’ duration. The frontal sinuses were both 
found to be diseased and also the left antrum, which was drained 
by the alveolar method. The external radical operation was per- 
formed on the left side, a free passage made into the nose, and a 
healthy granulating surface covered the walls of the sinus cavity 
before the external wound was allowed to close. The case did 
fairly well, but there was always a slight discharge of pus into the 
nose, and a month after the operation an external fistula 
formed leading into the sinus. This would close for a few days, 
then discharge for a similar period, only to close and open again. 
Three months later I explored the sinus and found the cause of 
trouble in an extension of suppurating anterior ethmoidal cells 
outward and between the floor of the sinus and the orbit. These 
cells communicated with the sinus proper by a small aperture, and 
thus the cavity was infected, although its greater part was obliter- 
ated by cicatricial tissue. By free removal of the partition walls 
of these outlying ethmoidal cells, they and the overlying frontal 
sinus were thrown into one cavity, which a week later I epider- 
mized by Thiersch’s method. The plan adopted was the same as 
is carried on in the mastoid operation. 

It is at present too early to speak of the result of this last treat- 
ment, but as far as can be seen it will be eminently satisfactory, 
and in future I purpose adopting this method of dealing with 
frontal sinuses, in the hope that by its means we shall gain as 
successful and ideal results, with such great saving of time to the 
patient as we are able to secure in the case of skin grafting for 
chronic suppuration of the mastoid antrum. 
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(Proceedings continued from page 362.) 


A Further Report Upon the Use of Pure Carbolic Acid in the 
Treatment of Mastoid Wounds and Chronic Suppuration of 
the Middle Ear. 

Dr. WENDELL C. Puivuips, of New York, presented this report. 
He said that in his report on this subject last year he had made use 
of the carbolic acid treatment devised by Dr. Seneca D. Powell for 
a period of only three months. Of the six cases reported at that 
time, all had remained well up to the present. The cases during the 
past year had been of about the same class as those already reported 
upon, but he had also used the method on cases of burrowing pus 
sacs. He had used the acid freely in these cases and could not say 
too much of the favorable results obtained. Better results had been 
obtained by allowing the carbolic acid to remain in contact with the 
tissues from thirty to sixty seconds before applying the alcohol as an 
antidote. In not a single one of the pus sac cases had a secondary 
operation been required. He never performed an ossiculectomy ex- 
cept in cases which had resisted for a long time the usual methods 
of treatment. He had seen no ill effect from the carbolic acid treat- 
ment in this class of cases and he was inclined to believe a more 
rapid result had been obtained. It could be applied freely without 
fear of harm. This treatment had been employed in his service at 
the Manhattan Eye and Ear Hospital in about twenty cases of mas- 
toid operation. The discharge had been markedly lessened in cases 
in which other cauterizing agents had failed, and in many instances 
secondary operation had been avoided, It had been particularly 
valuable when used in the ear in the form of a spray. 

Dr. LEDERMAN said that he had used this treatment in a few 
cases, and had found very little reaction if the alcohol were promptly 
applied. Where the necrosis was superficial there seemed to be 
quite a field for the use of this agent. 


An Unusual Case of Traumatic Rupture of the Membrana 
Tympani. 

Dr. Georce L. Ricuarps, of Fall River, Mass. This paper 

appeared in full in THe Laryncoscorr, November, 1900, page 339. 
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Dr. Hott said he had seen one or two cases of rupture of the 
membrana tympani from waves striking the head while the person 
was in bathing. Recently he had seen a case of perforation of the 
drum membrane occurring in a bicycle rider who had been struck in 
the ear by a wire hanging down. No other part had been injured. 

Dr. N. H. Pierce said that during the bombardment of Santiago 
a number of sailors had had traumatic perforation of the ear drum, 
particularly the men working in the turrets. It had been usually 
accompanied by more or less pain, deafness and tinnitus. Most of 
these men had been able to return to their work withina week. One 
of the more protracted cases he had seen recently, and there was a 
chronic suppuration of the middle ear, which the patient said had 
not existed before the injury. . The treatment had consisted in plug- 
ging up the ear with cotton and very carefully abstaining from the 
use of antiseptics. 


A Case of Carcinoma of the Larynx. 


Dr. Tuomas H. Farre ut, of Utica, N. Y. This paper appeared 
in full in THz Laryncoscopr, October, 1g00, page 250. 

Dr. LEDERMAN thought that as the man was not suffering much 
it would be better to leave him as he was, avoiding operative inter- 
ference for the present. 


A Brief Report of a Case of Cerebral Abscess of Otitic Origin. 

Dr. GeorGE L. Ricuarps presented thisreport. The patient wasa 
man, twenty-eight years of age, seen first on September 16, 1899. 
At that time he had had a temperature of 100.4° F., and a perfora- 
tion of the drumhead. On the next day he was perfectly rational 
and the general condition seemed good. The day following his 
temperature being normal and his pulse 76, he was allowed to go 
home at his own request. He was found late in the evening in a 
dazed condition in a swamp some distance from his home. He was 
taken back to the hospital, and on that afternoon the speaker had 
seen him. He was absolutely unconscious; the pulse was 104; the 
right pupil was much dilated, and the whole left side was para- 
lyzed. He had made a probable diagnosis of cerebral abscess, ad- 
vised operation, and given an unfavorable prognosis. Ether was 
given and the mastoid operation done. Not enough bting found to 
account for the man’s condition an opening had been made with the 
trephine at the base of the right middle lobe of the cerebrum and 
two or more ounces of very foul pus had been evacuated. The 
cavity was washed out and drainage tube inserted. Four hours 
after the operation the pulse was 140, respiration 72 and temper- 
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ature 105° F. He soon developed a severe bronchitis, which may 
have been the result either of the ether or the exposure in the swamp. 
The next day the temperature was controlled by antipyrin, and the 
man became partially conscious. He died on the third day with a 
temperature of 107.8° F. No autopsy was permitted. Although nearly 
the whole of the right middle lobe of the brain had been destroyed 
it was remarkable that the man had been in such apparently good 
condition that he had been allowed to go out from the hospital, less 
than twenty-four hours before being brought back in a state of par- 
alysis and coma. 

Dr. J. C. Lester commended Dr. Richards’ paper because it 
dealt with an operative failure. More could be learned from such 
contributions than from reports of successes. 


Cerebral Abscess following Chronic Otitis Media—Recovery. 


Dr. W. H. Dupvey, of Easton, Pa. This paper appeared in full 
in THe Laryncoscore, October, 1900, page 257. 


Report.of a Case of Granuloma of Prussak’s Space Simulating 
Caries. 

Dr. Norvar H. Pierce, of Chicago, made this report: The 
patient was a farmer, thirty-five years of age, having no specific his- 
tory. He came complaining of deafness. There was no apparent 
discharge, no marked pain and no tinnitus. The watch on the right 
side could be heard at a distance of three inches, and on the left side 
at three feet. Lying over the short process of the malleus, on the 
right side, and to a certain extent obscuring the membrana’ flacida 
was a cauliflower-like mass the size of a small pea. He had removed 
the mass, which protruded through the membrana flacida by a 
small pedicle. He at once thought the case to be one of necrosis of 
the incus, but his doubts were aroused by the lack of inflammation 
of the pars tenso of the tympanic membrane and the meagerness of 
discharge. A probe detected crepitus, but was arrested before 
reaching the inner wall of the tympanic cavity. Before doing an 
ossiculectomy he scraped out the tissue through the opening already 
existing. In the tissue removed he detected gritty particles which, 
under the microscope, were found to be organic, and soluble in 
hydrochloric acid. After the scraping he found that he had to deal 
with Prussak’s space. The cavity was packed with a little gauze, 
and the patient made a good recovery. The membrana flacida did 
not reform over Prussak’s space, leaving the cavity exposed to exter- 
nal inspection. The speaker said this was the only case of this 
peculiar character that he had been able to find recorded. We must 
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always differentiate this condition from true osseous necrosis before 
ossiculectomy, the two conditions having many points in common. 

Dr. C. W. RicHarpson said that the interesting feature was the 
calcareous deposit. It was probably the result of irritation from 
retention of secretion, caused by the presence of the granuloma. 
Calcareous deposits occurred with exceptional frequency. 

Dr. Pierce replied that this was a rather common condition in 
tympanic membrane, though the case was not well understood. The 
case was important because it showed the necessity of differentiating 
this pathological condition when occurring within a granuloma from 
the necrosis of the ossicles before operating. 


Two Operative Cases of Lateral Sinus Disease of Otitic Origin 
with Jugular Ligation. 

Dr. Orro Joacuim, of New Orleans, read this paper. The first 
patient was a white male, twenty-four years of age, who had been 
admitted to hospital on October roth. Both ears had given more 
or less trouble since childhood. The present illness had begun with 
pain in the head, especially on the right side, malaise, fever and a 
chill. He was extremely restless, and answered questions slowly 
and talked atrandum. There was tenderness over the antrum and 
a purulent discharge from the ear on the right side. The diagnosis 
was pyemia of otitic origin. The operation was done on October 
12th, and the lateral sinus was laid bare freely. The internal jugular 
was ligated before division. Both the vein and the sinus were found 
to be purulent. The operation was very extensive, but the patient 
survived the immediate shock. The temperature continued between 
ror° and 104°F., reaching 106° on the third day, while the pulse was 
between 88 and 100. The wounds were opened on the third day, 
and the lower one was found distended with pus. Cleansing the 
parts did not control pyemia. On the sixth day a thorough search 
was made for the pyemic focus, but without success, and the man 
died on October 24th. At the autopsy numerous metastatic ab- 
scesses were found in the lungs, and the right lung showed a pneu- 
monic process. The right lateral sinus was found thrombosed, and 
a few drops of pus were discovered in the sigmoid sinus, There 
were extensive pockets of pus in the deeper layers of the neck. 

The second patient was a white youth of nineteen years, who had 
had trouble with the right ear since 1889, marked by ear ache and 
periodical discharges of pus. The present illness had begun with 
fever and swelling behind the ear four days previously, and he had 
had a chill two days before coming under observation. The tempera- 
ture was 102°F. and the pulse 120. There was no special tender- 
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ness of the mastoid, and the external auditory canal contained but 
little serous discharge, and having no particular odor. Shortly 
after admission the boy had had a severe chill and the temperature 
had risen to 104°F. The next day the temperature was 102° and 
swelling seemed to be somewhat larger. He was operated upon 
at this time in the usual way. The sigmoid sinus was exposed and 
opened throughout its entire length, and a solid coagulum removed. 
The internal jugular was irrigated. On the fifth day the dressings 
were changed for the first time. The general condition of the 
patient was satisfactory. The upper wound was dry but had a 
peculiar odor. The speaker said that statistics showed a greater 
preponderance of recoveries in cases in which the jugular had been 
ligated. It was worthy of note that complete facial paralysis oc- 
curred in spite of precautions to prevent it. 


DISCUSSION. 


Dr. RicHarpson said that these reports were not only interest- 
ing but instructive as affording the necessary data for making an 
early diagnosis. The danger in these cases was not so much from 
the formation of a thrombus in the sigmoid sinus as from the throm- 
bus lying there day after day until pyemia develops. When there 
were fever and chill the harm had been done, yet unfortunately this 
was often the first positive evidence of the existence ‘of a septic 
thrombosis. He had had under his observation a case from the 
very start, yet the septic thrombus had formed without any symptoms 
showing before the chill. The day before this symptom had appeared 
the patient had had an almost normal temperature, and had seemed 
to be better than before. The statement has been made that the 
occurrence of an elevation of temperature after the subsidence of 
the other symptoms, and in the absence of retention of pus, should 
lead one to suspect septic thrombosis. In his opinion, ligation of the 
internal jugular was the course to pursue in all of these cases. It did 
not add to the gravity of the case, and prevented the septic infection 
becoming more general. 

Dr. N. H. Pierce said that his experience had led him to believe 
that the most important symptoms in sinus thrombosis were chill 
and sudden rise of temperature, or sudden fluctuations of tempera- 
ture. However, within the past month, an otitis media had developed 
in a young girl after the grip, and just as she was recovering from 
this an exposure to cold had caused a return of pain in the ear and 
a muco-serous discharge from the ear. After a few days she had 
had a series of slight chills, and the temperature suddenly arose to 
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within from 100° to 105°F. Two other consultants had agreed with 
him in the diagnosis of septic thrombosis. The next morning the 
temperature had fallen to 103°, and from purely friendly and senti- 
mental reasons he had postponed operation. In another day she 
had developed the usual evidences of erysipelas about the ear, 
which explained the chills and temperature, and had made a satis- 
factory recovery. 

Dr. N. L. Wirson said that he had seen last winter a case in 
which pyemia of the joints, the heart, the lungs and the brain had 
been present, and yet the patient had recovered. The case had 
been under the care of Dr. Toeplitz. 

Dr. JoacuiM said that undoubtedly a continued high temperature 
in these cases was very suspicious of infection of some of the sinuses, 
and yet it did not apply to children, for, in them there might be a 
very high temperature without any sinus thrombosis. In the adult 
the tendency tofever was not great. Of the metastatic affections the 
most favorable were thosé affecting the joints and the muscles. In 
some cases recovery had taken place without tying the jugular vein 
though the lungs had shown metastases. It was, however, the part 
of prudence to tie the jugular. 


A Palate Retractor. 


Dr. Joseph A. Wuirte, of Richmond, Va., exhibited his palate 
retractor, and explained the proper. method of using it. He had 
never seen a case from six years of age up on which he could not 
use the instrument. He also exhibited a convenient handle that he 
had devised for use with the cold snare, the hot snare and for vari- 
ous other purposes. He likewise exhibited his electric saw, a direct 
acting instrument which would not stop even though pressure were 
made. An improved scissors and a half retaining tongue depressor 
were also shown. i 


A Peculiar Enlargement of the Turbinals. 


Dr. C. P. Liynart, of Columbus, Ohio, reported this case. 
The patient was a man of forty-five years having a large tumor 
involving the anterior turbinate and completely occluding the 
nostril. Two other surgeons hadseen the growth and had made a 
diagnosis of sarcoma. Dr. A. B. Duel, of New York, had doubted 
the diagnosis, and had submitted a large section of the growth to 
Dr. Jonathan Wright, who reported the growth to be a granuloma. 
Dr. Duel had then removed the whole of the inferior and part of 
the middle turbinate, and had sent the man back to Dr. Linhart. 
The wound had not healed well. There was no history of syphilis, 
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but potassium of iodide was given in increasing doses, and under 
this treatment the improvement had been most rapid, so that 
within three weeks the nasal trouble had practically disappeared. 
At present the case was practically well. 


A Brief Report of a Case of Tic-Douloureux. 


Dr. F. H. Koyve, of Hornellsville, N. Y. This paper appeared 
in full in THe Laryncoscope, October, 1900, page 253. 

Dr. Lester asked what was the condition of the pupils, and also 
in giving the exercise, was attention paid to the heterophoria. 

Dr. Koy e replied that both pupils were apparently normal. In 
the exercises he had given attention first to the hyperphoria. 


Glandular Complications of Acute Follicular and Acute Sup- 
purative Tonsillitis when Accompanied with Grip. 


Dr. WENDELL C. Puituips, of New York, read this paper in 
abstract. He said that during the past spring follicular and tonsil- 
lar affections were specially frequent at the time of the prevalence 
of the grip. In his own cases the deeper glandular structures had 
been involved, and the inflammation had been very severe. All of 
the cases had had the grip, and nearly all had previously had fol- 
licular tonsillitis. The history was usually that of the grip with 
follicular tonsillitis, pain in the neck, extensive swelling and rise of 
temperature. About one-half of the cases had suppurated, and had 
required operation. In two cases it had been necessary to dissect 
out the entire gland. Adults seemed to be more frequently affected 
than children, but age and sex had exerted no influence on the re- 
sult. Examination of the pus in one case showed numerous long 
streptococci. No doubt the infection had reached the glands through 
the lymphatics. 

DISCUSSION. 


Dr. N. L. Witson said that he had seen several such cases, not 
only involving the glands, but the sinuses. They had been especially 
prevalent this winter following the grip. 

Dr. R. C. Myxes said that this also had been his experience. 
Apparently it was the result of the attenuated poison of the grip. 
For some reason this special infection had seemed to penetrate very 
quickly into the deep lymphatics. 

Dr. C. W. Ricnwarpson said that he had seen only one case cf 
this kind during the past winter, although he had seen an unusually 
large number of cases of follicular tonsillitis. The infection in 
Washington had been milder than in previous years. 
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Dr. Price-Brown had met with more throat trouble in Toronto 
the past winter in connection with the grip than usual but cases of 
suppuration had been no more frequent, although glandular enlarge- 
ment had been very common. 

Dr. JOACHIM said that in his part of the country tonsillitis had 
been much more prevalent during the past winter than usual, yet he 
had not met with any unusual degree of involvement of the deep cer- 
vical lymphatic glands. However, other complications, such as acute 
otitis media, had been remarkably prevalent. 

Dr. W. H. Dary asked if there had been any deposit on the 
tonsils, either fibrinous or diphtheritic. 

Dr. Puivuies replied in the negative. 

Dr. W. H. DaAty said that the cases that he had seen had been 
complicated rather with rheumatic conditions. Generous doses of 
the compound liquor of iodine, both internally and locally, had given 
him the best results. The underlying condition seemed to him 
rather rheumatic than the grip. The grip was credited with doing 
more harm than was really the case. 

Dr. J. A. Stucky, of Louisville, Ky., said that there had been 
an epidemic of this follicular trouble in Kentucky. He had not 
been able to ascribe it to the grip. Anti-rheumatic remedies had 
given good results. 

Dr. S. Maccuen Smirn, of Philadelphia, said that there had 
seemed to be a rheumatic element in most of the cases that he had 
seen, and in addition to the follicular condition, there had been 
some extension to the larynx. His cases had done best under anti- 
rheumatic treatment. 

Dr. L. C. Cuinz said that he had observed an unusual number of 
cases of follicular affection in his part of the country, and an un- 
usual proportion of them had suppurated. Many of his patients 
had improved promptly under the use of sodium salicylate together 
with local treatment with guaiacol in full strength. 

Dr. Josepu S. Gres said that he had seen a number of cases of 
tonsillitis of the follicular form in Philadelphia, but. none in which 
the deep glands had been involved. He had also seen a number of 
cases in which the sinuses had been involved. 

Dr. PuHILLrPs, in closing, said that his treatment had consisted in 
an initial dose of calomel, followed by salol or bicarbonate of soda 
with enough phenacetin to control the pain. 
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THIRTEENTH INTERNATIONAL MEDICAL CONGRESS. 
SECTION OF LARYNGOLOGY AND RHINOLOGY. 
Summary of Proceedings—Sessions of August 4, 1900. 
(Proceedings continued from page 369.) 
The Indications for Thyrotomy—Sir Friix Semon (London). 


Thyrotomy is an operation uncommonly performed, but until 
lately but slightly esteemed. Of late it has been more generally 
utilized on account of improvement of technique, decreased danger 
and better results. 


Special Indications.—In most cases alternative operations may 


be performed, such as intralaryngeal operations, dilatation, intu- 
bation, etc. : 


1. Foreign bodies in the larynx should never be permitted to re- 
main enclosed in the larynx for a long time. 


2. Wounds of the larynx. Fractures, gun-shot wounds, suicide 
wounds. 


3. Laryngocele. Indications rare. 


4. Stenosis of the larynx. Sometimes (for example in syphilitic 
fibroid thickening of the mucous membrane) thyrotomy followed by 
excision of the tumefied portions gives good results. However, it 


is impossible to guarantee the result. Possibility of a return of the 
stenosis. 


5. Acute perichondritis of the cartilages of the larynx. Indica- 
tion rare, but result sometimes excellent. 


6. Tuberculosis and lupus of the larynx. Goris has laid down 
the indications. Result is sometimes satisfactory, but there is often 
danger of tuberculous infection of the surgical wound. 


7. Scleroma of the larynx. Thyrotomy is apparently the best 
method, but it does not give a certain protection against recurrence. 


8. Benign neoplasms of the larynx. The intralaryangeal method 
is without doubt preferable when it can be employed, but there are 
some exceptions to this rule. Discussion of this eventually. Neces- 
sity of individualizing each case. Thyrotomy does not offer a 
guarantee against recurrence of multiple papilloma. 
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g. Malignant neoplasms of the larynx. The removal of these 
neoplasms at the beginning and when they are strictly limited to the 
interior of the larynx (intrinsic cancer and sarcoma) is at present 
the most important indication for thyrotomy. Danger of erroneous 
statistics, Discussion on the relative value of the intralaryngeal 
method and extirpation of the larynx as compared with thyrotomy. 
Great value of the latter when the diagnosis has been made in time 
and when the cases are judiciously chosen for operation. 


Technique of Thyrotomy—E. ScumiecELow (Copenhagen). 


The operation, which ought to be preceded by tracheotomy, should 
be performed under deep anesthesia. 

The tracheal canula should be made in such a manner that aspi- 
ration of blood during the operation is prevented. Hahn’s canula 
is the best. After opening the larynx by incision of the thyroid 
cartilage, it is necessary to tampon the inferior portion of the phar- 
ynx with a sponge, thereby preventing the saliva trom falling into 
the larynx. A solution of cocaine may be used to reduce the sensi- 
bility of the mucous membrane of the larynx. 

When the operation is completed and the hemorrhage arrested, 
the interior of the larynx is powdered with iodoform. The wound 
is entirely covered with cotton and iodoform gauze, which is changed 
several times a day. The patient should be put to bed in as hori- 
zontal a position as possible, and after five or six days healing will 
be sufficiently advanced to permit the patient to leave his bed. 


The Immediate and Remote Results of Thyrotomy—Gonris 
( Brussells). 


In order to review results that are comparable, a circular letter 
was addressed to specialists in which they were asked to signify the 
various diagnoses, the age, sex, the exact seat of the disease, the 
disease, the general state of the patient at the time of operation, the 
procedure employed, and, finally, the immediate and later results of 
intervention. A resumé of the information received shows the fol- 
lowing: 

Sixty-two for malignant tumors of the larynx; 14 for tuberculosis ; 
25 for benign tumors; 2 for stenosis; 1 for foreign body; 1 for 
rhinoscleroma. 

Four of the 105 cases succumbed to pneumonia within a week 
after the operation. Thyrotomy, therefore, belongs to the category 
of benign operations, as the death-rate is less than 4 per cent. 
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Thyrotomy for Malignant Growths.—1. Sex. Malignant tumors 
affect males more frequent than females. Of the 62 cases 55 were 
males; 3 females, and in 4 the sex was not reported. 


z. Age. Below 30 years, 0; 30 to 40, 4; 40 to 50, 14; 50 to 60, 
20; 60 to 70, 18; 70 to 75, 4; not stated, 2. 


3. Voice. The results in this regard vary, depending upon the 
extent of the operation. In the main, removal of one vocal cord 
permits the utterance of some sound. In some cases, the voice con- 
tinues excellent after removal of cord, on account of the formation 
of a cicatricial band. 


4- Remote results. Sarcoma has been included with carcinoma, 
although the tumors have a different malignancy, for the number of 
sarcomata is too small to influence the statistics. From the 62 cases 
it will be necessary to subtract 7 in which extirpation of the larynx 
was performed. The writer includes in his statistics the cases in 
which at the time of the performance of the thyrotomy, a portion 
of cartilage was removed. In these cases the thyrotomy remains the 
important intervention, and the resection the accessory operation. 
Finally, the statistics include some cases in which the operation has 
been too recently performed to ascertain the value of thyrotomy (4 
of Chiari and 2 of Moure). There remain then 49 cases, giving 
the following results: 

Surviving more than 10 years, 1 (Boeckel) ; from 5 to § years, 8; 
from 2 to 5 years, 14; total, 23. 

Or a percentage of 46.9, which may be considered as cures, there 
were seven cases in which no recurrence took place within a year. 


Thyrotomies for Tuberculosis.—These results are less brilliant. 
Only three cases out of fourteen can be considered as cures. In the 
other cases the operation induced-a more rapid development of the 
disease. 


Thyrotomies for Benign Tumors and Stenosis.—The results 
from the standpoint of voice are variable, but in general they are 
good. Diffuse papilloma is the condition which most frequently 
called for the operation ; while recurrence was not entirely prevented, 
it is the operation of choice. In two cases of stenosis of the larynx, 
one was cured; in the other, normal respiration through the larynx 
could not be obtained. 

In one case of rhinoscleroma, extending to the larynx, Chiari 
obtained complete cure by excising the subglottic tumefaction. 
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Indications for Operation in Cancer of the Larynx—A. GouGEN- 
HEIM (Paris) and E. Lomparp (Paris). * 


Owing to the many clinical aspects of cancer of the larynx, no 
fixed rules of treatment can be made. Not only the age and condi- 
tion of the patient, but also the character, size and location of the 
growth must be considered. 

New methods of operation have been suggested and encouraging 
statistics published, but no contensus of opinion has yet heen 
reached. 

Three classes of malignant neoplasms of the larynx may be 
named: (1) inoperable; (2) operable; (3) cases in which the rapid 
growth of the neoplasm made interference impractical, or where 
serious organic lesions complicated the local conditions. The 
patient’s power of resistance must also be considered. 

Patients affected with serious organic lesions, as diabetes, albumi- 
nuria, and especially cardiac or pulmonary lesions, should be class- 
ified as inoperable cases. To this class should also be added cases 
with considerable secondary ‘involvement of glands. In these cases 
tracheotomy is indicated. 

For operable carcinoma of the larynx, four methods of operation 
were to be considered: (1) endo-laryngeal operations; (2) tracheo- 
tomy; (3) laryngo-fissure ; (4) laryngectomy. 

There are three conditions favoring endo-laryngeal operations: 
(1) Certain varieties of cancer of the larynx, showing no tendency 
to spread. (2) This limitation in area of the growth is observed 
mainly in old people, and in advanced age such extensive operative 
interference may not be deemed advisable. (3) The variety of 
pedunculated epithelioma occurring in the larynx, demanding quick 
removal to prevent suffocation. 

In the author’s opinion the main usefulness of endo-laryngeal op- 
eration was for diagnostic purposes only, for to completely extirpate 
even the smallest malignant neoplasm the endo-laryngeal method 
was impractical. 

Tracheotomy was the last resort in inoperable cases. Tracheotomy 
appeared to produce a restful effect in cases of laryngeal cancer 
and tended to retard the growth. In operable neoplasms, however, 
thyrotomy or laryngotomy were demanded. 

It is urged that every laryngeal neoplasm, no matter how benign 
it might appear, should be carefully studied. When a diagnosis of 
‘carcinoma is made the method of operation should be selected 
according to the conditions of the case. 
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At present thyrotomy~-and partial laryngectomy were the most 
successful operations. Simple thyrotomy (laryngo-fissure) with 
removal of the soft parts has a limit range of application; partial 
laryngectomy was useful in a larger class of cases. Laryngo-fissure 
was adapted to neoplasms of limited area which had not spread to 
the arytenoid regions, anterior commissure, sub-glottic area or 
trachea. Asa laryngoscopic examination offers but meagre data as 
to the area of a growth, laryngo-fissure was frequently an explora- 
tory operation or the early stage of more extensive procedures. 

Where a malignant tumor invaded an entire vocal cord or ventricu- 
lar band, or had perhaps invaded the opposite cord or had spread to 
the sub-glottic area, or to the posterior wall of the larynx, involving 
the underlying tissues, the most free operation possible was indi- 
cated. Owing to the high death rate in total laryngectomy, how- 
ever, partial laryngectomy is more often selected. The best results 
were obtained when the epiglottis, posterior wall of the larynx and 
the greater portion of the cricoid cartilage were left intact. 

The importance of early diagnosis and early procedure was urged. 


Palliative Treatment of Cancer of the Trachea and Larynx—The 
Use of the Rubber Catheter as Tracheal Canula—A. 
CourRTADE. 


The author reports the case of a man, et. forty, general health 
good, voice subjected to constant strain; had an attack of bronchitis 
with aphonia, followed by a copious hemoptysis. 

Tubercular laryngitis was diagnosed and the patient sent to 
Algiers, then to Eaux Bonnes and was compelled to leave a week 
later on account of suffocation. Condition of suffocation became 
aggravated and tracheotomy was performed, The operation only 
gave partial relief because no canula quite opened the air passages. 
Laryngoscopic examination revealed the presence of cancer of the 
trachea, extending up to the larynx. This explained the unsatisfac- 
tory working of the canula. 

The patient was compelled to pass arubber tube through the metal 
canula. This relieved him of all dyspnea. Soon afterwards the 
metal canula was discarded and only the rubber tube used. The 
patient carried this rubber tube for six months. 

The palliative treatment of laryngeal cancer consisted of: (1) 
The introduction of suitable canula to produce easy respiration. (2) 
Check the hemorrhage by the use of perchloride of iron or peroxide 
of hydrogen. (3) Diminish the quantity and odor of the secretion 
by instillation of mentholated oil. Eucalyptus or tracheal sprays, 
the solutions of zinc chloride. (4) Prevention of granulation by 
swabbing with pyoktanin. 
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Modern Surgery of the Larynx—Gtiick (Berlin). 


The author describes his own methods of performing and technique 
of the major operations on the larynx: 


1. Operation for stenosis and extensive cicatricial adhesions. 
This consisted of transverse resection and extirpations of all patho- 
logical tissues to clear the anterior esophageal wall. The sutures 
of the two openings in the trachea and larymx are then carefully 
approximated. The results obtained were excellent. 


2. Technique of thyrectomy and total laryngectomy. 


3. Operations for loss of tissue due to necrosis and exfoliation of 
the cartilages of the trachea. These were plastic operations with 
blank flaps with true transplantation. 


4. Operations for diffuse malignant tumors of the larynx or its 
adnexa. Prognosis up to the present time was doubtful; most of 
the patients died of septic broncho-pneumonia due to inhalation of 
foreign bodies. 


To prevent this complication the author had, in 1880 presented 
the thesis, ‘‘Zz extirpation of the larynx, or more generally speaking, 
in all operations where death results from aspiration pneumonia, 
prophylactic resection of the trachea absolutely prevents the forma- 
tion of broncho-pneumonic foct.’’ This, was now accepted by all 
surgeons. 

The main idea of all modern prophylactic measures are to inter- 
pose between the operative area of the deeper respiratory passage a 
living barrier which should entirely prevent any aspiration of foreign 
bodies into the air passages. 

Different phonetic types were produced in accordance with the 
size of the piece removed from the larynx. The author directed 
special attention to his phonetic apparatus. 

For cases in which the trachea was entirely cut off from the naso- 
pharynx, he had constructed a very simple and effective apparatus. 

Tone was produced in this instrument by the air current during 
expiratory breathing, and was conducted to the speech apparatus by 
means of an India rubber tube. Thus, instead of an indistinct 
whisper the voice was loud and clear. This instrument was of 
great value, for by its use even aphonic persons wearing the 
tracheotomy tube could be restored. 


(To be continued. ) 
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THIRTEENTH INTERNATIONAL MEDICAL CONGRESS. 

SECTION OF OTOLOGY. 

Summary of Proceedings—Sessions of August 6, 1900. 
(Proceedings continued from page 374.) 

Pror. Porirzer presided. 


Lupus of the Face and Especially of the Auricle. 
LanG (Vienna) presented a number of patients operated for. 
Observations on Dry Otitis—M. Mior (Paris). 


An operation should never be attempted in cases of panotitis; on 
the contrary, if there be .synechias, an operation is apt to be favor- 
able to the patient. 

Deafness due to the muscular insufficiency of the muscles of the 
middle ear and Eustachian tube may be justifiably operated with 
benefit. The author enumerates and describes accurately the symp- 
toms of this sort of disease. It is important, as a matter of fact, 
that an absolute diagnosis be made. When, in a patient affected 
with this form of otitis, the worse ear alone is operated upon, an in- 
crease in auditory acuity is noted not only on the operated side, but 
also in the other ear, especially by submitting it to faradisation and, 
better yet, to galvanization 

The best path for operating seems to M. Miot to be the external 
auditory meatus, except in those patients who have a small canal. 
The middle ear is left in place or it is removed together with the 
two large ossicles. To arrive to the place where the trouble is 
located the author prefers a large incision in the outer bony wall of 
the attic. 


Results Obtained in Sixty Cases of Chronic Dry Otitis Media by 
Petro-Mastoid Curetting—A. Matuerse (Paris). 

In forty-one cases in which there was sclerosis secondary to 
catarrhal tubo-tympanites or to suppuration of the ear, the results 
were always good. 

The ten other cases of primary sclerosis gave varying results 
according to the amount of involvement of the labyrinth. They were 
very good in two, good in six, fair in six and bad in five. 

The author recalls the contra-indications to operative measures 
which he has already given and which are furnished by the study of 
cranial conductivity. 
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Five of the patients were operated successively on both ears, and 
the results were as satisfactory on one side as on the other. 

The post-operative improvement of the hearing increases for a 
certain length of time, and then it appears to remain pretty stationary. 

The author classifies chronic inflammation of the middle ear as: 
1° hypertrophic interstitial tubo-tympanites; 2° atrophic sclerous 
antro-tympanites. There are also tubo-tympanites of nasal origin 
and others of pharyngeal origin; there are even mixed forms. 

Finally, in the class of primary scleroses, there exists, besides | 
scleromatous tympanitis d’emd/ée, a congenital form of precocious 
and rapid sclerosis which is especially observed in females, the pre- 
cocious adhesive tympanitis, 


Surgical Treatment of Aural Sclerosis—SienenMANN (Bale). 


The author answers the question as to whether the aural sclerosis 
can be treated surgically, in the light of our present knowledge, in 
the negative. Aurists are practically agreed that results are 
achieved only in conditions of hypertrophic catarrh, and those 
that are sequel to old suppurations, and that these results are by 
no means certain in these. The paper discusses elaborately the 
pathologic changes of the affection as contraindicative of operative 
proceedure. 


Surgical Treatment of Aural Sclerosis—Ricuarp Borey ( Barce- 
lona). 


Surgical treatment rarely does any good; it is permissible when 
the watch is heard by bone conduction, when Rinné is negative on 
the diseased side, and when hearing power is increased by perfor- 
ation of the membrane. The author’s experiments upon animals 
demonstrated the uselessness of the operation for in spite of care 
the region of the fenestra ovalis was disturbed, and the plate of 
the stapes became ossified and united to the fenestra ovalis. 

Aural sclerosis being a tropho-neurosis with the formation of 
new connective tissue, chiefly in the labyrinthine capsule, around 
the fenestra ovalis, and in the cochlear canal, and the acoustic nerve 
being affected, it is certain that surgical treatment is of no use or 
of futility in nearly all cases. 


(To be continued. ) 


' 
| 
Ele 
4 


BIBLIOGRAPHY. 


It is our purpose to furnish in this Department a complete and reliable record of the 
world's current literature of Rhinology, Laryngology and Otology. 

All papers marked (*) will be published in abstract in THE LARYNGOSCOPE. 

Authors noting an omission of their papers will confer a favor by informing the Editor. 


iI. NOSE AND NASO-PHARYNX. 
For ‘‘That Nose.’”’ Grirrorp Knox. Canada Medical Record, July, 1900. 


Hay Fever. O1aS.HENpRIxon. Columbus Medical Journal, Oct., 1900. 


Removal of Septal Spurs—A note upon the use of the Carmalt-Jones 
Spokeshave. S.J. Grips WisHart. Canada Lancet, July, 1900. 


On Cutting Through the Nasal Septum for the Cure of Skoliosis. 
Krige (Stuttgart). Archiv fiir Laryngol., Vol. x., No. 3. 

Investigation as to Rhinological Functions. W. SaxTorPH STEIN. 
Hosp.-Tid., Kopenh. (Copenhagen), 1900, xliii., 1068, 1131, 1091. 

*Hypertrophy of the Turbinated Bodies, Etc. Dr. C. R. HOLMES 
(Cincinnati). MW. Y. Med. Journal, Sept. 28 and Oct. 13, 1900. 


*Bullous Enlargement of the Turbinated Bone. (Concha Bullosa). 
J. PAYSON CLARK (Boston). MN. Y. Med. Journal, Oct. 20, 1900. 


A Contribution to Nasal Surgery. ALBERT HOFFA (Wiirzburg). Archiv 
Siir Laryngol., Vol. x., No. 3. 
*A Case of Sudden Blindness Subsequent to Cauterization of the Nose. 
A. R. BAKER (Cleveland). Cleveland Med. Gazette, Nov., 1900. 
A Case of Ozena of Probable Sphenoidal Origin. Dr. Joun W. FARLOW 
(Boston). NW. ¥. Med. Journal, Sep. 29, 1900. 


The Etiology and Operative Treatment. of Ozena. Norse & LOHN- 
BERG. Berl. Klin. Wochenschr., Nos. 11, 12 and 13, 1900. 


Chronic Nasal Catarrh. W. E. WeED. New England Med. Monthly, 
Oct., 1900. 


Tertiary Syphilis of the Nose. RosERt Levy (Denver). St. Louis 
Med. Rev., Oct. 20, 1900. 


A Report on Epithelial Tumors of the Upper Nasal Cavities. J. Hrerz- 
FELD. Berl. Klin. Wochenschr., Sept. 3, 1900. 


On the Not Infrequent Presence of Blastomyocetes in Nasal Polypi. 


OLIVIERO BARRAGO-CIARELLA (Naples). Archiv fiir Laryngol., Vol. 
x, No. 3. 


*Sarcoma of the: Nasal Mucous Membrane, Etc. A. T. Bristow. Arook- 
lyn Med. Journ. (Brooklyn Patholog. Soc.) Oct., 1900. 


Nasal and Post-Nasal Synechiz. J. PrRick-BROWN (Toronto). Dominion 
Medical Monthly, July, 1900. 


*Papilloma in the Vestibule of the Nose. REALE. Archiv. Italiani di 
Laryngol., April, 1900. 


hil 


452 BIBLIOGRAPHY. 


*Nasal Reflex Neuroses in a Patient of Neurotic Type. Dr. H. N. 
HoopieE (New York). Brooklyn Med., Journ., Oct., 1900. 


The Reflex Excitability of the Nasal Mucous Membrane in its Rela- 
tion to Narcosis. F. Bruck. Berl. Klin. Wochenschr., May 14, 1900. 


Nasal Diseases in their Relation to General Affections. SrirerT. 
Berl. Klin. Wochenschr., Aug. 27, 1900. 


ll. MOUTH AND PHARYNX. 


Topography and Etiology of Retropharyngeal Abscess. A. Most. 
Archiv fiir Klin. Chirurgie, Vol. 61, No. 3. 


The Motor Phenomena in the Mouth and Pharynx in Cases of In- 
sufficiency of the Aortic Valves. H&RMANN SCHLESINGER. Wiener 
Klin. Wochenschr., Oct. 4, 1900. 


Two Cases of Hypermobility of the Tongue. F. PLupER (Hamburg). 
Archiv fiir Laryngol., Vol. x., No. 2. 


Certain Forms of Hard Palate and their Origin. Louis ALKAN. (Leipzig). 
Archiv fiir Laryngol., Vol. x., No. 3. 


Double Hare-Lip with Protrusion of the Os Incisivum—Complete. 
W.G. Anociuin. Kingston Medical Quarterly, July, 1900. 


*The Lingual Tonsil. Ropertr Levy (Denver). Denver Med. Times, Oct., 
1900. 


‘Syphilis of the Lingual Tonsil and its Relation to Smooth Atrophy of 
the Lingual Glands. W.Lusiinski. Deutsch. Med. Wochenschr., April 
5 and 12, 1900. 


On the Importance of the Tonsils as Ports of Entry for Tubercular Infec- 
tion. F. F. FrrepMAN. Deutsch. Med. Wochenschr., June, 14, 1900. 


*Aneurism of the Internal Carotid Consecutive to Abscess of the Tonsil. 
(Rev.de Hebd. de Laryng., etc.), Med. Bull., September, 1900. 


A Case of Aneurism of the Internal Carotid following Tonsillar Ab- 
scess Cured by Ligation of the Common Carotid. Wurrr. J/iinch. 
Med. Wochenschr., May 15, 1900. 


Excision of External Carotid for Inoperable Epithelioma of the Floor 
of the Mouth. J. A. BLhaKke. Jnternat. Journ. of Surg., Nov., 1900. 


Adenoid Vegetations. J.P. Morton. Canadian Practitioner and Re- 
view, August, 1900. 


Examination of the Blood of Children Suffering from Adenoids and th 
Changes Manifested After Operation. Licurwitz AND SABRAZES 
(Bordeaux). Archiv fiir Laryngol., Vol. x, No. 2. 


lil. ACCESSORY SINUSES. 


Anatomy of the Nasal Sinuses. G. BrurgnHy. Berl. Klin. Wochenschr., 
October 8, 1900. 


Treatment of Empyema of the Antrum of Highmore. M. Harte. Berl. 
Klin. Wochenschy., August 27, 1900. 


bye 
A 


BIBLIOGRAPHY. 458 


Demonstration of the Influenza Bacillus in the Pus of a Case of Acute 


Antral Empyema. Max Moszkowski (Berlin.) Archiv fiir Laryn- 
gol., Vol. x, No. 2. 


Acute Empyema of the Antrum Terminating in Caseous Degeneration, , 
its Clinical Importance and the Chances of a Cure. GrorRGE AVELLIS 
(Frankfort). Archiv fiir Laryngol., Vol. x, No. 2. 


Eleven Cases of Antral Empyema Cured by Treatment through the 


Lower Nasal Fossa. Warnecke. Archiv fiir Laryngol., Vol. x, 
No. 2. 


The Diagnosis of Empyema of the Accessory Nasal Cavities. R. D. 
Coun. Occident. Med. Times, October, 1900. 


*Acute Spenoidal Sinusitis Terminating in Fatal Suppurative Meningitis 
and Diagnosticated Only at the Autopsy. J. Tousert. JVedical 
Bulletin, October, 1900. 


*Displacements of the Eyeball by Disease of the Frontal and Ethmoid 
Sinuses—Two Cases, S. D. (Philadelphia). J/nternat. Med. 
Magazine, October, 1900. 


IV. LARYNX AND TRACHEA. 


On Laryngeal Changes in the Course of Diabetes. LeIcHTENSTERN. 
Miinch. Med. Wochenschr., April 17, 1900. 


Acute Laryngitis. E. B. GLeason (Philadelphia). Juternat. Med. Mag., 
Oct., 1900. 


*Laryngectomy and Excision of Partof Trachea. A. T. Bristow (Brook- 
lyn). Brooklyn Med. Journ., October, 1900. 


A New Tampon Carrier for the Larynx. EpmuND MEYER. Archiv /iir 
Laryngol., Vol, x, No. 3. 


Intratracheal Injections. L. J. N.Fiser. Le Bulletin Wédical de Que- 
bec, August, 1900. 


Investigation of the Recurrent Nerve and its Cortical Centres. J. 
KATZENSTEIN (Berlin). Archiv fiir Laryngol., Vol. x, No. 1. 


A Contribution to the Motor Innervation of the Larynx. 


GRABOWER 
(Berlin). Archiv fiir Laryngol., Vol. x, No.-2. 


A Noteworthy Case of Laryngeal Cancer. Ernst BARTH (Breslau). 
Archiv fiir Laryngol., Vol. x, No. 2. 


The Origin of the Dimples on Pachydermatous Thickening of the Vocal 
Cords. A. KuTTNER (Berlin). Archiv fiir Laryngol., Vol. x, No. 2. 


The Cartilaginous Tumors of the Larynx (Ecchondroma, Exostoses, 
Chondroma Enchondroma Ecchondrosis). ARTHUR ALEXANDER 
(Berlin). Archiv fiir Laryngol., Vol. x, No. 2. 


A Tumor-like Amyloid Condition of the Larynx, Trachea and Larger 
Bronchial Tubes, Giving Rise to Stenosis of the Larynx and Trachea. 
ADOLPH GLOCKNER. Virchow’s Archiv, Vol. 160, No. 3. 


454 BIBLIOGRAPHY. 


Vv. DIPHTHERIA, THYROID GLAND, ESOPHAGUS, ETC. 


Experiments with Diphtheria Antitoxin at the Toronto Isolation Hos- 
pital. J.J. Casstpy. Canadian Journ. of Med. and Surg., Oct., 1900. 


Examination of the Deposits following Tosillotomy and its Possible Re- 
lation to the Diphtheria Bacillus. L. Harmer. Wiener Klin. 
Wochenschr., September 28, 1900. 


*Diphtheria in the Horse. Louis Corsetr. Lancet, Aug. 25, 1900. 


VI. EAR. 


Suppurative Otitis Media in Children, and its Treatment. H.V. WuRDE- 
MANN (Milwaukee). Wisconsin State Med. Soc. Trans., 1900. 


The Surgical Treatment of Sclerotic Otitis. R. Borzy (Barcelona). 
Arch. Lat, de Rinol., Laringol., etc., xi., 217-231, Sept.-Oct., 1900. 


*Vertigo of Meniere. URBAN PRITCHARD (London). Journ. Laryng., 
Rhin. and Otolog., September, 1900. 


*The Production of Local Anesthesia in the Ear. Apert A. GRAY. 
Lancet, Apr. 21, 1900. 
Vil. MASTOID AND CEREBRAL COMPLICATIONS. 


Acute Mastoid Suppuration. Perry G. GoLpsMITH (Belleville, Ont.). 
Canada Lancet. August, 1900. 


Bezold’s Mastoiditis. R. Borry (Barcelona). 
Laringol., etc., xi, p. 177, 1900. 


Arch. Lat. de Rinol., 


Diseases of the Mastoid Process. G.H.Cox. Maritime Medical News, 
October, 1900. 


The Indications for Mastoid Operation. R. MUELLER. Deutsch. Med. 
Wochenschr., April 12, 1900. . 


Abscess of Frontal Convolution of Nasal Origin and Extradural Abscess 
of Frontal Region Cured by Operation. ALFRED DENKER. Archiv 
SJiir Laryngol.,'Vol. x, No, 3. 


Three Cases of Intracranial Complication in Acute Suppuration of the 
Middle Ear. Brzorp (Munich). Miinch. Med. Wochenschr., May 29, 
1900. 


VIII. THERAPY. 


Aqueous Extract of Suprarenal Glandsin the Treatment of the Diseases 
of the Nose and Throat. Henry L. Swain (New Haven, Mass.). 
Yale Medical Journal, November. 


The Use of Suprarenal Extract in Diseases of the Nose and Throat. 
SEYMOUR OPPENHEIMER (New York). Charlotte Medical Journal, 
October, 1900. : 


4 

- 
2 


BIBLIOGRAPHY. 


IX. NEW INSTRUMENTS. 


A Tracheal Canula which has Proved Valuable. 


R. Gzersuny. Wiener 
Klin. Wochenschr., June 28, 1900. 


A Convenient Sterilizer for Instruments Used in Minor Surgery, Espe- 
cially for Laryngeal, Ear and Nose Instruments. Hxcut. Jiinch. 
Med. Wochenschr., September 4, 1900. 


Report on Some New Nasal Instruments. Jarnicke. Deutsch. Med. 
Wochenschr., June 21, 1900. 


X. MISCELLANEOUS. 


Varieties and Anomalies of the Vallecula and the Sinus Pyriformes. 
ALBERT ROSENBERG (Berlin). Archiv fiir Laryngol., Vol. x, No. 3. 


Scleroma, particularly in East Prussia. P. H. Gerser (Kénisberg). 
Archiv fiir Laryngol., Vol. x, No. 3. 


Scleroma, based on the Study of 100 Cases. ALEXANDER BAUROWICZ 
(Krakau). Archiv fiir Laryngol., Vol. x, No. 3. 


On a Group of Clinically and Etiologically Related Diseases of the 
Upper Air Tract. E. Nerisser. Deuts h. Med. Wochenschr., August 
16, 1900. 


Four Years of Oto-Rhino Laryngological Practice. P.L. PELAEY. Gac. 
Med. de Granada, 1900, xviii, 433-440. 


Report of Eye and Ear Clinic of Royal Victoria Hospital. F. BuLLER 
and Gorpon Byers. Jontreal Medical Journal, Octobe: , 1900. 


Quarterly Retrospect Diseases of the Throat and Nose. Grorce T. 
Ross. Canada Medical Record, August, 1900. 


*The Present State of Our Knowledge of Asthma. W. A. WELLS (Wash- 
ington). NV. Y. Med. Journ., Oct. 13, 1900, and Oct. 20, 1909. 


*On the Employment of the Upright Position in Ether Operations upon 
the Nose, Throat and Ear. Tuomas R. FRENCH (Brooklyn). New 
York Med. Journal, Oct. 13, 1900. 


A Case of Endothelioma Myxomatodes. H.Corpxs (Berlin). Deutsch. 
Med. Wochenschr., Aug. 30, 1900. 

The Operative Treatment of Fractures of the Clavicle and of the Nasal 
Bones. KONRAD BuDINGER. Wiener Klin. Wochenschr., June 28, 
1900. 

Two Case of Congenital Complete Cervical Fistula. Jacos GuGENHEIM 
(Niirnberg). Archiv fiir Laryngol., Vol. x, No. 2. 

Suggestions for the Care of the Nose. E.R. RussEtt, (Charlotte, N.C.). 
Charlotte Medical Journal, October, 1900. 

How Shall We Manage Our Cases of Membranous Croup? Wi spur N. 
Hunt. - West. Med. Rev., September 15, 1900. 

The Naso-Pharynx in Relation to Aural Disease. A.D. McCoNacuIE. 
Med. Mirror, September, 1900. 

*On the Ring of Waldeyer Considered as a Road of Entry for Micro- 
bial Affections. Prrera. Archiv. Jialiani di Laryngol., April, 1900. 


SELECTED ABSTRACTS. 
Edited by 
FAYETTE C. EWING, M.D., St. Louis, 
with the collaboration of the 
EDITORIAL STAFF. 


Sarcoma of the Nasal Mucous Membrane, Etc.—A. T. Bristow 
(Brooklyn )—Brooklyn Med, Journ., October, 1g00. 


The patient at the examination presented a large tumor of the 
anterior naris; it filled the entire nasal space on the left side 
and the nostril was much bulged outward. Frequent bleeding 
occurred on slightest touch. 

Under ether in Rosc’s position, the naris was thoroughly curetted ; 
furious bleeding. The naris was packed with iodoform gauze, 
which controlled the bleeding. Later a secondary curettement of 
the septum was done, and the bleeding was checked with gauze 
saturated with extract of suprarenal gland. - 

The pathological report showed the growth to be a melanotic 
sarcoma, though no return has been seen to date. 

(There was a difference in the opinions of the gentlemen who ex- 
amined specimens of the growth microscopically. ) 

M. D. 


Laryngectomy and Excision of Part of the Trachea—A. T. 

Bristow (Brooklyn)—-Brooklyn Med. Journ., Oct., 1900. 

A patient upon whom this operation was performed for cylindrical 

carcinoma, seventeen days before the meeting. The growth seemed 

endolaryngeal and the adjacent regions of the neck did not show 

any glandular enlargement. Preliminary asepsis was carried out; 

the teeth being cleansed and the fauces and naris frequently sprayed 

with an antiseptic solution. The operation was performed under 

nitrous oxide anesthesia, which the reporter believed much safer 

than ether or chloroform, and it did not cause such irritation of the 

bronchial membrane. It furthermore prevented vomiting, which 

was an important advantage when the pharyngeal sutures were con- 

sidered. The Keen technique was employed. The tracheotomy was 

performed ten days before the extirpation of the larynx and tracheal 
tissue. 

“s As soon as the larynx was clear from the other tissues the patient 
was placed in the Trendelenburg position and the trachea was cut 
through close to the tracheotomy wound. This position prevented 
the blood running into the trachea and rendered unnecessary the 
use of any canule. The operation is described in detail with notes 
of the laryngeal condition by Dr. T. R. French, supplemented by 

illustrations. M. D. LEDERMAN. 
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The Production of Local Anesthesia in the Ear—A.tserrtr A. Gray 
—Lancet, April 21, 1900. 


In acute inflammation of the middle ear, no local anesthetic has as 
yet been found which is at all satisfactory; and the pain, which is 
often severe in this affection, has frequently to be relieved by in- 
cision either under a general anesthetic or, if without it, by subject- 
ing the patient to indescribable agony, though it be only of short 
duration. 

With a view to finding some vehicle which would dissolve cocaine 
(or eucaine, as suggested by Horne and Yearsley), and at the same 
time penetrate the tissues rapidly without destroying them, the author 
tried various solvents. The first which suggested itself was alcohol 
in the form of rectified spirits; but this was absorbed too rapidly, 
and, moreover, it caused in some cases rather severe burning pain 
before the cocaine took effect. Various combinations of the volatile 
oils with rectified spirits were next tried, but as these solutions were 
only to a slight extent miscible with water they proved unsatisfac- 
tory. Finally, he tried a mixture of anilin oil and rectified spirits, 
and this met the requirements of the case admirably. It penetrates 
rapidly, is miscible to a considerable extent with water, and does not 
destroy the tissues. For experimental purposes the following solu- 
tion was used: 5 parts of cocaine hydrochlorate, 50 parts of dilute 
alcohol, and 50 parts of anilin oil. This gives a strength of a little 
less than five per cent of cocaine. 

In conclusion, it may be well to indicate shortly the theoretical 
considerations which led to the results described above. This is im- 
portant, because if they are kept in mind the surgeon may be able 
by various artifices, which a little imagination and a knowledge of 
elementary physical laws will suggest, to obtain the result he desires 
when a blind rule-of-thumb method of procedure has not been able 
to bring about this result. 

To effect penetration through the outer layers of the tympanic 
membrane dehydrating agents are the most suitable. By abstracting 
the water from the tissues, the latter contract and the fluid passes 
through the interstices produced by this contraction into the deeper 
layers until it reaches the nerve-terminations in the innermost layer. 
Both alcohol and anilin oil are agents of this description; and for 
general purposes a solution composed as follows is best suited for 
the production of anesthesia: 5 or 10 parts of cocaine hydrochlorate, 
50 parts of dilute alcohol aud 50 parts of anilin oil. This solution 
is equally suitable for operations on the tympanic membrane, on 
granulations, or for the removal of ossicles. In the few cases in 
which we desire to operate upon a dense thickened membrone, the 
penetrating power of the solvent must be increased. This is best 
done by using absolute alcohol in place of rectified spirit and in- 
creasing the proportion of anilin oil, as shown in the formula above. 

Further, the laws of osmosis must be kept in mind. Therefore, 
in order to effect penetration, a large proportion of the solution 
should be used. If this be not done, osmotic equilibrium is soon 
established and penetration will cease. In practice, the author 
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always fills the external meatus with the fluid, and has never seen 
any serious effects of cocaine poisoning by so doing. The worst 
that has occurred has been a trifling giddiness, that passed off in the 
course of not more than five minutes. Nausea was noted in one 
case, but it did not occur until more than two hours after the patient 
had left the dispensary, and as she was subject to such attacks, it is 
very doubtful if the cocaine was to blame. Palpitation has not 
occurred in any of the cases. 

The rendering of the membrane transparent depends, of course, 
upon the laws governing the refraction and reflection of light. In 
ordinary circumstances the indices of refraction of the various con- 
stituents of the membranes are of very different magnitudes, and as 
these different constituents are in close juxtaposition, there is great 
reflection and dispersion of the light. By infiltrating the tissues with 
the anilin oil, they all come to possess the same index of refraction, 
or approximately so, and light penetrates the membrane much more 
easily. To effect this purpose, the oil should be mixed with as little 
alcohol as possible, though, of course, the process of penetration 
takes a longer time. Other substances might be tried for this pur- 
pose, such as clove cil and glycerine ; but the author has not carried 
out investigations in this direction very far, and cannot speak with . 
any degree of certainty in the matter. 

The beneficial effect which anilin oil seems to exercise upon sup- 
purative affections of the middle ear is probably due to its power of 
extracting water from the tissues, the same principle, in fact, as 
that to which rectified spirit owes its value. Anilin oil dehydrates 
more slowly, however, and is also more slowly absorbed; further, 
it is not so volatile, and its effect is less violent, but lasts longer. 
In practice it will be found that the mixture of equal parts of anilin 
oil and spirit is very suitable. Ten or 15 minims may be dropped 
into the ear and left there in the usual way once or twice daily. 
Various antiseptics may be dissolved in the solutions, but they do 
not seem to do much good, and some of the more powerful ones 
may do harm. Anilin oil seems especially indicated in cases where 
there are cholesteatomatous masses and much debris. It softens 
these masses, and aids in breaking them down probably by its great 
power of dissolving fats and oils. 

The method of producing local anesthesia described in this paper 
is, of course, applicable to other mucous surfaces. The author used 
it for throat work; and although there is at first a slight burning 
sensation, the subsequent anesthesia is more complete than with the 
aqueous solution. A 5 per cent solution is quite strong enough for 
throat work, and, owing to the large surface for absorption, he never 
uses it stronger. Another useful solution in throat work is a 5 per 
cent solution in equal parts of glycerine and rectified spirit. 

The writer is indebted to Professor Stockman for some interesting 
facts concerning the pharmacology of anilin oil. Of these, the 
most important is that the medicinal dose is 7 minims. Care there- 
fore should be taken that not more than this amount may be ab- 
sorbed, though in the ear such a contingency is very unlikely. 
StCiam THomson. 
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Diphtheria in the Horse—Lovuis Corserr—Zancet, August 25, 
1900. 

On May 22, 1900, Dr. A. Mearns Fraser, the Medical Officer of 
Health of Portsmouth, supplied a culture of a bacillus which he had 
obtained from the nasal discharge of a pony. The history was as 
follows: A little girl having fallen ill of diphtheria, Dr. Fraser, 
while seeking the source of the infection, found that a pony belong- 
ing to the child’s father was ill with a purulent and slight sanguin- 
ous discharge from its nose. Subsequently the animal suffered 
from enlargement of the glands under the tongue and laryngeal ob- 
struction, with difficulty of breathing and retraction of the abdom- 
inal wall, and a bacillus obtained from the nasal mucus having been 
pronounced morphologically indistinguishable from the diphtheria 
bacillus the animal was killed. 

The bacillus isolated from the culture sent had. the usual appear- 
ance and habit of growth of the bacillus diphtheria. It belonged 
to the short variety. It did not liquify gelatin, it formed acid in 
media containing glucose, it clouded beef-broth and subsequently 
cleared it, and, like many diphtheria_bacilli, freshly isolated from 
man, it formed only a scanty film on the surface. It was patho- 
genic to guinea pigs, causing local hemorrhagic edema and the gen- 
eral symptoms which are seen in these animals when they are 
inoculated with the bacillus diphtheriz. It formed a powerful toxin, 
the filtrate from broth cultures causing a little edema at the seat of 
inoculation, followed in about ten days by falling out of the hair in 
the neighborhood, widespread hemorrhagic edema and necrosis of 
the tissues immediately affected, or death, occuring sometimes 
within twenty-four hours, according to the quantity of poison in- 
jected. The effect of injecting large doses of living culture, or even 
100 fatal doses of filtrate was completely neutralized by diphtheria 
antitoxin. 

Experiments were carried out which placed it beyond doubt that 
the bacillus obtained by Dr. Fraser from the pony was a true diph- 
theria, and it is concluded that the horse is liable to nasal and laryn- 
geal diphtheria. The discovery is not only of practical but also of 
scientific importance, because it has a direct bearing on the questiow 
of the origin of antitoxin. 

The fact that diphtheria antitoxin is present in many horses in this 
country and on the Continents of Europe and America suggests that 
diphtheria is a common disease among these animals; and this is in 
accordance with the well-known susceptibility of some of them to 
the action of diphtheria toxin. It is therefore possible that the horse 
may be found to play a not inconsiderable part in the transmission 
of diphtheria. STCrair THomson. 
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Carcinoma of the Tonsil—E. A. Monrenyonit—Z/nternal. Journ. 
Surg., July, 1900. 


After remarking that of all the tissues of the body that are invaded 
by the ravages of cancer, the tonsil is the last tissue to be implicated, 
the author reports a case occuring in a woman aged forty-four. At 
the first examination he found a condition of affairs ordinarily seen 
in hypertrophied tonsil on the left side. Upon palpation there was 
a feeling of extreme hardness, and, on account of the marked indur- 
ation and age of the patient, he suspected a malignant condition. 
Later he became convinced of this, but the patient would not permit 
operation. In less than a year her condition was desperate, breath- 
ing difficult, and the characteristic carcinomatous cachexia well 
marked while the glands of the neck were much enlarged. Patient 
died thirteen months after the first examination and microscopic ex- 
amination of the growth showed it to be a typical epithelioma. 

EATON. 


A Case of Sudden Blindness Subsequent to Cauterization of the 
Nose—A. R. BakER—Cleveland Med. Gazette, Nov., 1goo. 


Patient a man of thirty-one years, and married; no syphilitic his- 
history. Middle turbinated body on right side cauterized for what 
was diagnosed as hypertrophic rhinitis, followed in a week by a 
second cauterization. Pain developed on same side of face and back 
of eyeball. Two decided chills and a rise in temperature were pre- 
sent, and with a tendency to somnolency. 

Three weeks later blurring of sight of right eye, which gradually 
progressed, when, after three days, total blindness was present. 
Three days following this dimness of left vision became apparent. 

A large, offensive smelling, grayish-green slough filling the right 
nostril was removed with difficulty, leaving a bleeding, ulcerated 
surface. 

Patient put on iodide of potassium and bichloride of mercury, in- 
creasing doses. On the fourth day improvement commenced, and 
in six weeks’ time his vision was again normal. STEIN. 


Excision of External Carotid for Inoperable Epithelioma of the 
Floor of the Mouth—J. A. BLaxe—ZJnternat. Journ. of Surg., 
Nov., 1900. 


The aim of the operation is to cut off the blood supply to the 
mouth to a certain extent. The author quotes Dawbarn as operat- 
ing by this method twenty-four times with good results. In the 
case ot epithelioma it is done as a palliative of pain. Both external 
carotids are excised with an interval between. The technique of the 
operation is described. EATON. 
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The Present State of Our Knowledge of Asthma, etc.—W. A. 


WELLs (Washington)—JV. 2. Med. Journal, Oct. 2,900, and 
Oct. 20, 1900. 


The pathogenesis of asthma has narrowed down to two factions— 
those who believe that vasomotor disturbances in the pulmonary 
circulation is the essential cause of the attacks; and, secondly, those 
who hold that the asthmatic paroxysm is due to spasm of the bron- 
chial muscles. 

The nose being so richly supplied with filaments of the syripa- 
thetic, derived from the spheno-palatine ganglion, is probably the 
most common source of reflex asthmatic attacks. 

That the mind exerts a potent influence in this disease is shown 
by these cases which are plainly due to strong emotional shock. 

In this very interesting and exhaustive paper the author divides 
the treatment of the affection into two parts: (a) treatment of the 
paroxysm and (4) treatment according to cases. 

For the paroxysm a hypodermic injection of morphia and atropia 
is the standby; pilocarpin, hydrochloride of hyoscine, and ether 
have been employed with good results in the same manner. For 
those suffering from the uric acid diathesis, the author extols the in- 
ternal administration of piperazine. Lithia salts can be given dur- 
ing the intervals. LEDERMAN. 


Hypertrophy of the Turbinated Bodies, etc.—C. R. Hoimes 
(Cincinnati). MW. 2 Med. Journ., Sept. 29, 1900. 


Where the snare and caustics fail to give satisfactory results the 
author removes the obstructing turbinal with a long slender snare. 
His object is to produce a bone scar which will permanently pre- 
vent the lower fossa from being occluded. Beckman’s scissors have 
also proven satifactory in operations upon the turbinals. The author 
further remarks that these operations are spoken of in too light a 
manner by operators to their patients. He avoids packing the nose 
after the operation, but insists upon the patient remaining in the 
hospital or at rest for two days or more. Attention is called to the 
preliminary packing of the nose with cocaine, for much depends 
upon this procedure for the painlessness of the operation. As little 
of inferior turbinal should be removed as is consistent with the 
restoration of sufficient breathing space. 


Hypertrophy of the Turbinated Bodies, Etc.—C. R. Hotmes— 
N.Y. Med. Journ. (Continuation) Oct. 13, 1900. 


In this number the author’s excellently illustrated paper is con- 
cluded. 

Wet sections are photographed, and the steps of the operation 
‘ carefully detailed. The author’s duck-bill scissors for removing 
the turbinals are shown. 

Attention is drawn to the relation of inflammation of the turbinals 
to pharyngeal and middle ear catarrh. 

The author never operates upon both sides of the nose at the 
same sitting. LEDERMAN. 
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Bullous Enlargement of the Middle Turbinals (Concha Bullosa) 
J. P. Crark (Boston) WV. 7. Med. Journ., October 20, 1900. 


Four cases of this interesting condition are recorded. ‘This en- 
largement is more frequently found in the female and gives rise to 
headache, sometimes accompanied by a sense of pressure in the nose. 
The pain is generally of a neuralgic character and may take the 
form of a hemicrania. 

The diagnosis is readily made on examining the nose and finding 
a rounded swelling situated in the region of the middle turbinal, 
which is not soft to the touch. 

Removal with the cold wire snare, conchotome or cutting forceps 
is the only rational treatment. Hemorrhage is usually insignificant. 


LEDERMAN. 


Displacements of the Eyeball by Disease of the Frontal and 
Ethmoid Sinuses—Two Cases—S. D. Risteyv—J/nternational 


Med. Magazine, October, 1900. 


The first case was a boy of eleven years, in good health, but with 
his left eye displaced outward and slightly downward. An exostosis 
of the orbital rim in the region of the lachrymal sac and a cyst of 
the lachrymal sac existed. ° The duct into the nose was opened. 
This condition began three years before. On operation the ethmoid 
cells were found distended and their wall encroaching upon the orbit. 
The cells were opened allowing an escape of a glaring and lead- 
colored substance. The wall was forced back into place and the 
parts drained, recovery taking place rapidly. Examination of the 
nose and throat at no time revealed anything of importance. 

The second case was one of marked exophthalmos with downward 
and inward displacement of left eyeball, in a mulatto woman of fifty- 
two years. The trouble existed nine years. Five years after ap- 
pearance it improved very much under large doses of iodides, but 
after nine years was worse than ever. Palpation revealed a firm 
nodular mass occupying the upper and outer two-thirds of the orbit. 
On operation this mass was ruptured in an effort to dissect out, and 
allowed the escape of a large quantity of dark, lead-colored glairy 
substance without odor. A probe passed from this cavity into the 
frontal and ethmoidal sinus. An incision was made over the bridge 
of the nose and an opening effected into the frontal and extended 
into the ethmoid cells and these were then drained through the nose. 
The eyeball resumed its normal position, is perfectly healthy and 
has good vision. One of the interesting features in both of these 
cases is the lack of any sign or symptom of the sinus trouble by 
thorough examination of the nose. It would have been interesting 
to have had both a microscopical and bacteriological examination. 


STEIN. 
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Vertigo of Meniere--Ursan Prircuarp (London)—/ourn. of 
Laryngol., Sept., 1900. 

Ina very practical paper upon this subject the ‘author divides the 

affection into two classes: 

The apoplectiform, when it occurs, is a severe seizure, which 
at once practically destroys the auditory function of the ear attacked. 
The lesion being probably a hemorrhage or a severe congestion, and 
may involve the anterior as well as the posterior labyrinth. 

The second class is the epileptiform, which is characterized by 
recurrent attacks, and tends to run a course of two or three years 
gradually passing off, as the function of the ear becomes destroyed. 
These variations are not necessarily connected with cerebral dis- 
ease of similar names. 

Meniere’s vertigo is associated with middle ear catarrh. Bromides 
and hydrobromic acid, together with rest and tonic treatment, plus 
local attention, will often afford great relief. 

LEDERMAN. 


On the Ring of Waldeyer Considered as a Road of Entry for 
Microbial Affections—Pirera—Archivii [taliani di Laryn- 
gologia, April, 1900. 

From experimental work the author arrives at the following con- 
clusions: 

(a) There is no absorption by the tonsils. 

(6) Absorption is more affected, though not exciusively, by the 
lacune. 

(c) Saprophytic micro-organisms pass through like granules of 
coloring matter, and perhaps more easily. 

(d) Pathogenic germs (staphylococcus aureus) have shown 
greater diffusion in a normal tonsil. 

(e) It seems to be necessary that the structure of the tonsillar 
parenchyma should be intact for the gland to be more infiltrated, 
and on the other hand the stage of hyperplasia or still more a phase 
of fibrosis may contribute to arrest the micro-organisms in their 
work of diffusion and obstruct the absorption of the extraneous 
matters on the part of the tonsils. 

(f) The palatine tonsils may be regarded as one of the most 
accessible routes of entry for microbial affections. 


FERRERI. (Translated by St Clair Thomson). 


Papillomain the Vestibule of the Nose—RraLte—Archivii /taliani 
di Laryngologia, April, 1900. 


On the inner wall of the right naris a mass was observed as big 
as a centimeter, and a millimeter in height, bright red, and recalling 
the clinical aspect of as accuminate condyloma. The patient had 
several condylomata on the prepuce. Prof. Massei saw the patient 
with the author and confirmed the diagnosis of accuminate condyloma. 
This was confirmed by the microscope. 


FERRERI. (Translated by St Clair Thomson.) 
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Bulletin de la Societe Belge D’Otologie, de Laryngologie et de Rhi- 
nologie, Publie par les soins du Bureau—Dr. L. Rousseaux, President; Dr. 
Henniebert, Secretary. Fifth year. Brussels: C. Bulens, 75 Rue Terre-Neuve, 1900. 


We are indebted to our colleague, Dr. Henniebert, for so promptly publishing 
and forwarding to us the transactions of the Belgian Society of our specialty, con- 
taining the full reports of the proceedings at the annual meeting held at Brussels in 
June last. Some of the communications have already been scattered through the 
various journals, but every student of Oto-Laryngology should have this complete 
collection in his library. The set subjects for discussion--on the antitoxin treatment 
of diphtheria and on lupus of the nose—are most fully treated, and the debates con- 
tain many points of interest. The communications are chiefly of a clinical and _prac- 
tical character and are not too prolix. Some of them are well illustrated. 

St CLAIR THOMSON. 


A Treatise on Diseases of the Nose and Throat. By Ernest L. Suur- 
LEY, M.D., Vice-President and Professor of Laryngology and Clinical Medicine, 
Detroit College of Medicine; Laryngologist and late Chief of Staff, Harper Hospital; 
Consulting Laryngologist, St. Mary’s Hospital, etc. Octavo, pp. xvii—744. Cloth, 
$5.00; sheep, $6.00. New York: D. Appleton & Co. 1900. 


Perhaps none of the recently published text-books on diseases of the nose and 
throat are as well adapted to the needs of the general practitioner and to the specialist 
alike as is this volume. The author is well qualified, not only as an experienced 
laryngologist, but as a general practitioner of long-standing, to present these 
specialties for consideration along the broadest lines. It is this feature which adds 
especial strength to the work, for each subject is viewed, not only in its limited field, 
but in its relations to the general system. 

Another feature which deserves special comment is the completeness with which 
the several subdivisions of the subject are considered. Among these special mention 
should be made of the excellent chapters on acute rhinitis, diphtheria, a summary of 
our present knowledge of hay fever, the several neuroses, and the question of tuber- 
culosis of the upper-air passages, mainly embodying the experiences of the author. 
The chapter on intubation is of unusual value because it offers the clearest and best 
presentation, together with a series of beautiful full-page illustrations of the technique 
and pathology of this subject. 

Attention should also be directed to the author’s numerous references to the re- 
searches and reports of American investigators to which he gives preference. 

The laryngologist will recognize the many merits of this volume without further 
comment, and to the general practitioner it is heartily recommended because of its 
broad and clear conception of the special fields with which it is concerned. The pub- 
lisher should be complimented for the unusually clear execution of illustrations and 
excellent general typography. M. A..G. 
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LISTERINE 


The word Listerine assures to the Medical Profession a non- 
poisonous antiseptic of well proven efficacy; uniform and definite in 
preparation, and having a wide field of usefulness. 

On account of its absolute safety, Listerine is well adapted to 
internal use and to the treatment of Catarrhal Conditions of the 
mucous surfaces. 


LITERATURE DESCRIBING THE BEST METHODS FOR USING 


Listerine in the Treatment of Diseases of the Respiratory System 


WILL BE MAILED TO YOUR ADDRESS, UPON APPLICATION. 


We beg to announce that, in addition to the 14 oz. bottle, in which 
Listerine is offered to the trade, the pharmacist can now supply a 
smaller package, containing 3 fluid ounces, which is put up for the 
convenience of practitioners who prefer, upon certain occasions, to 
prescribe articles of established merit in the Original Package, under 
the seal and guarantee of the manufacturer. 


LAMBERT PHARMACAL CO., st. Louis. 


THE PETERS 
FOUNTAIN CUSPIDOR 


Invented and manufactured by a Nose and Throat 
Specialist in active practice, and therefore adapted to surg- 
ical use. 

The only fountain cuspidor made which will carry off 
vomited matter, chewing tobacco, cigar stumps, chewing 
gum, etc. A cuspidor which can not do this will not an- 
swer for surgical use. 


Made in Two Forms, Finely Nickeled on Heavy Brass. 


ccs 
$30.00 and $35.00. 


PETERS FOUNTAIN CUSPIDOR CO. 


The Stationary Type - Price $30.00. LAFAYETTE, IND. 


When writing to Advertisers, please mention **The Laryngoscope.’’ 
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This is an pees st of the top of a bottle of genuine Arsenauro or [ercauro 
(the TONIC ALTERATIVES). Our bottles bear no dose label, we never send lit- 
erature to laymen, thus they cannot even guess the dosage. The administration 
of these products is therefore entirely in the hands of medical practitioners. We 
protect you. If you protect us by insisting upon the presence of this seal, our 


combined efforts will protect your patient. Your medical skill and our chemical 
skill are entirely nullified if the patient obtains a spurious article. 


CHAS, ROOME PARMELE CO., 36 PLATT ST., N. Y 


When writing to Advertisers, please mention ‘* The Laryngoscope.’’ 
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Bernd’s 
Physicians’ 
Account 

Books 

For Office and Pocket. 


The most practical system 
of keeping physicians’ 
accounts. 


Copyrighted as Bernd’s Physician's Register.” 
Cwelfth Edition Now Ready 


Send for Price List and Sample 
page, with Description, etc., 


HENRY BERND & CO., 
P. 0. Box 336. ST. LOUIS, Mo. 


333232333993 
An antiseptic, antispasmodic and prophylactic, to 
be vaporized for the treatment of WHOOP- 
ING COUGH, CROUP, BRONCHITIS, 
ASTHMA, DIPHTHERIA, and kin- 
dred diseases of the throat 
and air passages. 

It takes time to prove the value of a remedy ; CRESOLENE 
has twenty-one years behind it and the assurance of a vigorous 
and growing demand, beside the personal acknowledgment of 
many physicians that it is the best remedy, particularly for 

Vhooping Cough and Croup ever intro- 
duced. The application of CRESOLENE is 
simplicity itself. The Vaporizer acts from 
five to six hours without attention. The pa- 
tient simply breathes the medicated air of the 
room, The treatment being by inhalation 
does away with the necessity of waking the 
patient, which, in itself, is of sufficient im- 
portance to warrant giving it a trial. CRES- 
OLENE may be used in connection 
with any other treatment, and is used 
sh with success in the treatment of Diphthe- 
J ria, Scarlet Fever and Measles 
CRESOLENE is a product of coal tar, of 
much greater antiseptic power than carbolic 
acid. Send for descriptive booklet, contain- 
ing physicians’ testimonials and price list. 


H Phvsicia ill be allowed liberal disco press 
Notice. on first and mosey back if not onan = 


"> WVapo-Cresolene Co., 180 Fulton St..New York. 
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Schering’s Formalin Disinfectant 
and Deodorizing Lamp. 


A most energetic disinfector and destroyer of foul and decomposing odors. An absolutely reliable agent 
for air purification and sterilization. Far more efficacious and pleasant than sulphur, carbolic acid, etc. 
The most efficient destroyer of the disease-producing micro-organisms. 

Invaluable in the treatment and prevention of tuberculosis, diphtheria, scarlet 
fever, measles, whooping-cough, catarrh, influenza, etc. 

Does not injure furniture, fabrics, or material of any kind. 

When the vapors of Formalin are employed in the of zymotic diseases, or for ordinary air puri- 

Ta fication and sterilization, one pastil should be constantly evaporated in the upper cup of the lamp. When rapid 
Formalin Lamp. _ vaporization is required the upper cup should be removed and the pastils placed directly in the lower receptacle. 


i 
Beta=Eucaine (Eucaine Hydrochlorate “B’”). 
: 


_ _ Eucaine ‘*B” has been extensively used in all branches of surgery, dentistry, ophthalmology, etc. Favorable reports concern- 
ing it have come from a host of practitioners on both sides of the Atlantic. r . 

In a report made at the Academy of Medicine, Paris, March 29, 1898, published in 7’he Bulletin Medical of March 30, 1898, 
Prof. Reclus stated: ‘‘Eucaine ‘B’ possesses a number of indubitable ad 2 In the first place, its solution can be 
boiled without undergoing decomposition, thus permitting it to be sterilized by heat. This can not be done with 
cocaine. In the second place, solutions of Eucaine ‘B’ are stable, and this is the case to such an extent that he has 
been able, in conjunction with Dr. Legrand, to perform a number of long and delicate operations with solutions 
that were more than four months old. This is far from being possible with cocaine solutions, as they change at the end of 
four or five days. Finally, and this is really the most important point, Eucaine ‘B’ is 3% times less toxic than cocaine.’’ 


e A most efficient diuretic, urinary antiseptic, uric-acid sulvent, and remedy for calculous disease. 
rot ropin 4 Rapidly renders alkaline and putrid urine containing mucus, pus, uric acid, and amorphous urates 


< : normal in appearance and reaction. It sterilizes the urine, its q y, and 
calculi and deposits. Very valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with ammoniacal de- 
composition of the urine, phosphaturia. and also in gouty and rheumatic affections where active elimination of uric acid and the 
urates is required. Dose, 3 to 73¢ grains two to three times a day, best administered in half a pint of simple or carbonated water. 
SCHERING & GLATZ, 58 Maiden Lane, New York, 
Literature furnished on application. Sole Agents for the United States. 


Air 
PRICE 


A thoroughly practical outfit for busy practitioners. 

Over 500 in successful operation. 

These pumps will compress air up to 70 Ibs. pressure. The time 
required to fill a six-gallon tank up to 20 Ibs. is 5 minutes; to 30 Ibs., 
7 minutes, and 60 Ibs., 18 minutes. 

We wish to call especial attention to the convenience, simplicity 
and durability of this outfit. The only practical electrically oper- 
ated air compressor on the market. It is very quiet in operation, 
costs but a trifle to run and maintain and is guaranteed for two 
years. We can furnish it for operation on any current, either 
alternating or direct. In ordering, describe your current. 

We also make a complete line of small motors, transformers 
and other electro-surgical apparatus. 


WRITE FOR ILLUSTRATED CATALOGUE. 


6 416-420 Dearborn Street, CHICAGO, ILL. 
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Cod Liver Oil 
is a food 


and the greatest care should be exercised 
in its selection. 


Peter Moller’s 
COD LIVER OIL 


is the best oil that fifty years of continued 
scientific research has-produced. By the 
process now employed the oil is kept from 
contact with the atmosphere from the be- 
ginning of the process of manufacture until 
it is safely corked up in bottles, thus pre- 
venting contamination of any kind and ex- 
cluding all impurities. 


Give this new oil a trial. Ask for Peter Moller’s 
Oil, and see that the bottle—a flat, oval one—bears 
our name as agents. Notice the date in perforated 
letters at bottom of the label. 


Schieffelin & Co., New York. 


(Schieffelin’s) 


Bensolyptus is an agreeable alkaline 
solution of various highly approved anti- 
septics, all of which are of recognized 
value in 


Catarrhal Affections 


because of their cleansing, soothing and 
healing properties. Bensolyptus is high- 
ly recommended in all inflammations of 
mucous membranes, especially in dis- 
eases of the 
Nose and Throat 
and asa 
Mouth-Wash and Dentifrice. 

It is also of value. for internal use in 
affections of the alimentary tract attend- 
ed with fermentation of food, eructations, 
and heart burn. 


Send for pamphlet to 
Schieffelin & Co., New York. 
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MASTOID ABSCESS 


Cured with but one application of ENZYMOL after long treatment with 
other methods. Dr. used peroxide, then warm water—placed 
ENZYMOL in the ear and had patient lay head on one side for one half 
hour. Not one drop of pus was secreted after this application, and in ten 
days patient was out of the physician’s hands almost cured—cure ne 
shortly after. ENZYMOL originated and manufactured by 


FAIRCHILD BROS. & FOSTER, New York. 


Peococks | 
| Bromides 


WHEN YOU USE 


PEACOCK’S BROMIDES 


YOU USE THE BEST. 


Each fluid drachm, represents 15 grains of Put up in half-pound bottles only. Full 
the combined C. P P. Bromides of Potassium, size sample to physicians who will pay 
Sodium, Calcium,Ammonium, and Lithium, express charges, 


Chionia 


C 4 0 
WOT A GATHARTIC. Chionia 
(From Chionanthus Virginica.) 


| Stimulates portal circulation, strengthens the lymphatics, and removes Chronic Consti- Peacocks 
pation and Slaggish Conditions of the Liver by its 1 tonic action on that organ. 


Put up in half-pound bottles only. Full size bottle to any 
physician who will pay express charges. 


CHEMICAL COMPANY, St. Louis. 


Chionia | Chiari | Bromides| 


The Improved Instant Cut Off. 


ALWAYS IN ORDER; ALWAYS ACTS INSTANTLY; NEVER 
THROWS SPRAY IN THE PATIENT'S FACE. 


The Simplest, Cheapest and Best in the Market. 
PRICE $1.00. 


Suitable discount to the trade. The lever is made of steel and never bends. 
For circular or sample, address the 


INSTANT CUT OFF CO., 


Mention THE LARYNGOSCOPE. PORT HURON, MICH., U.S.A. 


When writing to Advertisers, please mention ‘*The Laryngoscope.”’ 
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When in doubt prescribe a 
CENTURY ATOMIZER 


ADJUSTABLE-WATER- OIL 
HOW IT WORKS. 


The aqueous solution, or the one most con- 
stantly in use,is sprayed directly from the large 
bottie. Small quantities of oil, cocaine, etc., 
are sprayed from the Fluid Tube which is slipped 
into the bottle for this purpose and removed 
and kept corked when not in use. One turn of 
the ‘‘Adjustabie’’ Tip instantly regulates the 


No. 10. Like Cut, $1.35 Atomizer to spray either oil or water. This 
N 50 Giaaeh eek arrangement saves the expense of two separate 
nasal $1.75 Atomizers and the waste and confusion involved 
N Pr Ke ogee in spraying two different liquids from the same 

0. 20. with curved up- bottle. 

u 

Sent Postpaid on Receipt of Price. Write for Illustrated Booklet. 


THE S. H. WETMORE COMPANY, 
240-242 Pearl Street, NEW YORK. 
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ADVERTISEMENTS. 


HYDROZONE 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


G LYCOZO N with Ozone.) 


2 
THE MOST POWERFUL HEALING AGENT KNOWN. 


Successfully used in: Whites, Leucorrhoea, Vaginitis, Metritis, 
Endometritis, Ulceration of the Uterus, — Urethritis, 
Gonorrhoea, — Cystitis, Ulcer of the Bladder, Etc. 


Send for free 300-page book ‘‘ Rational Treatment of Diseases caused by Germs,” 
containing reprints of 140 scientific articles by leading contributors to medical 
literature. 

Physicians remitting 50 cents will receive one complimentary sample of each, . 
‘““Hydrozone” and ‘‘ Glycozone.” 


Hydrozone is put up only in extra small, small, medium and large size bottles bearing a 
red label, white letters, gold and blue border with my signature. 

Glycozone is put up only in 4-oz., 8-oz. and 16-0z. bottles bearing a yellow label, white 
and black letters, red and blue border with my signature. 

Marchand’s Eye Balsam cures all inflammatory PREPARED ONLY BY 
and contagious diseases of the eyes. 

DISTRIBUTING AGENTS: 

Thomas Christy & Co., 25 Lime St., London, England. ou 
Leeming, Miles & Co., 53 St. Sulpice St., Montreal, Can. 


Beckett, Zeilin & Co., 220 Sutter St., San Francisco, Cal. Ciciatationd thaitueaciinthe“aadtbibieite 
EB. H. Buehler, 134 Lake St., Chicago, Ill. uracuate of the Leote Centrate des 
John W. Lehman, 428 Camp St., New Orleans, La. 


Sold by leading Druggists. Avoid tmitations. Mention this Publication. 57-59 Prince St., New York. 


THE ALKALINITY OF BLOOD SERUM 


Bermingham Nasal Douche. 


A PURGATIVE 


§NDICATED IN ALL CATARRHAL CONDITIONS, ESPECIALLY 


NASAL CATARRH 


“In acute Nasal Catarrh use a 20 per cent. solution of Glyco-Thymoline 
(Kress) (with a Birmingham douche), repeating as often as the secretions recur. 
It will sbe noticed that the secretions recur with an ever decreasing quantity 
at anever increasing interval of time until they cease to reform, the turges- 
cence of the nasal mucous membrane decreases to normal and the breathing 
is carried on without pain or inconvenience.’’ 


INTERSTATE MEDICAL JOURNAL. 


SPECIAL OFFER 
A full-size bottle of Glyco-Thymoline (Kress) will be sent to any physician who will pay express charges, 
K & O Douche to physicians, 15 cts.; $1.50 perdoz, Retail 25cts. Remit stamps. 


KRESS & OWEN COMPANY, Chemists, 221 Fulton Street, New York 
HASTENS RESOLUTION AND FOSTERS CELL GROWTH 


When writing to Advertisers, please mention ** The Laryngoscope.’’ 
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ADVERTISEMENTs. 


Chink what you're doing! 


{ 
Don’t give your patient Cod-Liver Oil unless he really needs 
it. But if the clinical history of his affection proves that | 
Cod-Liver Oil is a valuable remedy in that particular dis- 
ease, begin its administration at once. Don’t play with it, | 
nor expect to obtain the best results from inferior prepara- 
{ 


tions. Be satisfied only with what has been tested by 
severe experience and found to be superior. HYDRO- 
LEINE will not disappoint you. As a perfect, predigested 
form of pure Norwegian Cod-Liver Oil, it is supremely 
adapted for therapeutic use. Sold by druggists. 


Manufactured by THE CHARLES N. CRITTENTON CO. 


Sole Agents for the United States. 
Laboratory: 115-117 Fulton Street, New York City. ) 


Samples sent free on application, to physicians inclosing professional card. 


BLOOD INTRODUCTION 


In all anaemic, consumptive and dyspeptic pa- 
tients, where there is a lack of ability to produce 
good and sufficient blood, why not zz¢roduce it ? 


BOVININE 


is live blood—blood of fullness, energy and integ- 
rity, arterial blood of the healthy bullock. It is 
the physician’s greatest auxiliary. Prepared by 
cold process. Antiseptic and sterilized. Try it 
per rectum when the stomach is unavailable. Try 
it per sub-cutaneous injection when collapse calls 
for instantaneous blood supply. Send for our 
scientific treatise on topical and internal adminis- 
tration, and reports of hundreds of clinical cases. 


THE BOVININE CoO., 
75 West Houston St., New York. 
LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 


ee SS SOS SSS SSSSSSS SSCS 
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INSTRUMENT DIRECTORY. 


NOTE.—Under this caption we propose to call the attention of the readers of THE 
LARYNGOSCOPE, from month to month, in a brief descriptive way to the line of new instru- 
ments and apparatus suggested by our advertising patrons. 


THE CENTURY ATOMIZER. —The profession is always ready to accept 
a timely suggestion concerning an atomizer for patients’ home use. TheS. 
H. Wetmore Co. (see adv. page 7) is in the field with a new combination 
atomizer, adjustable for oil or water. This is a substantial, well-made in- 
strument, continuous spray and instantly regulated for either oil or water 
medications. 

FORMALDEHYDE DEODORIZER.—In a busy office practice the 
necessity for frequent fumigation of our waiting rooms and consulting rooms 
is often overlooked. In an editorial which appeared in THE LARYNGOSCOPE 
several years ago, special attention was given the question of office fumiga- 
tion, and with the advent of Schering’s Formalin Lamp, as made by Scher- 
ing & Glatz (adv. page 4), and the more recently presented Rauschenberg’s 
Formaldehyde Deodorizer, as manufactured by Whitall, Tatum & Co. (see 

,adv. page 13), it becomes an easy matter to give this question more practi- 
cal attention. We think it will justify our readers to investigate. 

ELECTRO-PLATED LARYNGEAL MIRRORS.—If there is one thing 
among the laryngological instruments in daily use which has given our con- 
freres much cause for complaint, it is the Laryngeal Mirror. The steriliza- 
tion of the average mirror has been a difficult matter, owing to the fact that 
it could not be subjected to boiling, and when immersed in antiseptic 
solutions for any length of time the mirror is soon ruined. J. C. Ferguson, 
Jr., of Philadelphia tobe adv. page 13), seems to have solved the problem 
by ‘introducing an Electro-Plated Laryngeal Mirror. This mirror is im- 
pervious to moisture and is guaranteed to stand boiling for sterilization. 

ELECTRIC AIR COMPRESSOR.—In the evolution of the atomizer 
and the source of compressed air for its operation, we have had the rubber 
hand bulb, the piston hand pump and the hydraulic compressor. The latest 
improvement in this direction is the Electric Air Compressor, as constructed 
by the Victor Electric Co. of Chicago (see adv. page 4). Wherever electric 
power can be supplied, this pump is available. We have seen it in operation 
and can testify to its practical application, easy manipulation, simplicity and 
cleanliness. 

A NEW SPECIALISTS’ CHAIR.—One of the latest novelties brought 
to our attention is the Wellington Specialists’ Chair. For detailed descrip- 
tion see adv. in this issue, page 13. This appeals to us as a practical piece 
of furniture, and you may be interested in seeing a sample chair at your 
surgical supply house. 

THE SPECIALISTS’ OFFICE CABINET.—There are cabinets and 
cabinets, but the cabinet manufactured by the reliable Allison Co. (see adv. 
page 2) as designed by our confrere, Dr. Edwin Pynchon, is the most com- 
pact and complete piece of furniture adapted for the consulting room of the 
eye, ear, nose and throat specialist. 

REMOVAL NOTICE.—The Chicago Eye, Ear, Nose and Throat College 
will move about the first of the year into its recently purchased four-story 
and basement building at the S. E. cor. of Franklin and Washington streets. 
This building is being remodeled and thoroughly equipped for carrying on 
the college work. With this increase in space and equipment the resources 
of the College will be materially strengthened, and ‘should prove a valuable 
factor to increased success. 

NEW YORK EYE AND EAR INFIRMARY.—It is our special pleasure 
to call the attention of our readers to the announcement of this well-known 
and reliable institution for special post-graduate training (see adv. page 18). 
As vacancies on the house staff exist in January and July of each year, now 
is the time to make ey concerning same. 
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WIGMORE’S 


Compressed Air Engine Masseur. 


‘Tas MASSEUR is the most perfect instrument 
of the kind on the market. With it you are 
able to give a thorough massage to the tympani. 

Can be run at any number of revolutions from 1 
to 1000 per minute. The stroke is adjustable to 
several points. The regulating valve will give any 
degree of vacuum desired, thereby giving very satis- 
factory results to the most delicate subjects. 

Can be operated by means of the compressed air 
receiver, an electric motor or by hand. 

Write for descriptive circular. 


Complete, finely Nickel-Plated, Price $8.00. 


A. S. ALOE CO., 


Surgical Instruments, 
517 Olive Street, ST. LOUIS, MO. 


Truax’s 
Multiple Nebulizer 


The Most Satisfactory Nebulizer Ever Manufactured 


A PERFECT INSTRUMENT 
CONSTRUCTED ON NEW PRINCIPLES 
SECURES THE BEST RESULTS 


FEATURES 


1. Separate tubes for compressed air and vapor, 
both of which may be used at the same time and 
two or more patients treated simultaneously. 

2. Vapor from two or more of the bottles may be 
mixed and form a single stream, thus securing 
any desired combination. 


SEND FOR BOOKLET SHOWING ALL THE STYLES MANUFACTURED 


Truax, Greene & Co. 
42-44-46 Wabash Ave. CHICAGO 


When writing to Advertisers please mention ‘‘The Laryngoscope.” 
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NOTES. 


Incompatibilities of Heroin and Heroin Hydrochloride. 


Heroin and heroin hydrochloride form an essential part of so 
many formule for the relief of cough, dyspnea and pains in the 
treatment of respiratory affections that it is important to deter- 
mine in what combination they will prove most effective, and what 
are their incompatibilities. Owing to the insolubility of heroin in 
watery solutions it is necessary to add a few drops of some acid, 
acetic or hydrochloric, in order to effect its solution. This can be 
entirely obviated by using the hydrochloride, which is freely solu- 
ble. The only incompatibilities of heroin and the hydrochloride 
worthy of special mention are the alkalies, such as bicarbonate of 
sodium and carbonate of ammonium. On the other hand, salts of 
neutral reaction, such as iodide of potassium or chloride of am- 
monium may be used in the same mixture, and this also applies 
to acid salts, suchas the hypophosphites or acid phosphates. The 
vegetable expectorants; as ipecac, senega, squill and sanguinaria, 
are entirely compatible with heroin and its hydrochloride. Al- 
though many physicians employ heroin without admixture very 
desirable results have been reported from combinations with iodide 
of potassium, chloride of ammonium, and the vegetable expec- 
torants, according to the indications present in particular cases. 
A word as to the dosage of heroin and heroin hydrochloride may 
be of interest here. The large doses at first recommended at the 
time of the introduction of heroin are no longer preferred by the 
majority of authors, the average dose ranging from 1/9 to 1/j2 grain 
in adults, and 1/9) to 1/g grain in children. It is advisable not to 
employ larger doses until the smaller ones have been given a trial. 
Furthermore, many physicians now resort to the hypodermatic 
use of heroin hydrochloride in cases in which it is desirable to 
obtain an immediate effect, and especially in the treatment of 
spasmodic conditions, such as.asthma, ‘care being taken in the 
preparation of solutions not to add the drug until the water has 
partially cooled. 


Remarks on the Treatment of Diseases of the Ear—Dr. ZAALBERG 
—Monatsschrift fiir Ohrenhetlkunde, No. 12, 1808. 


The author claims to have had most excellent results with equal 
parts of boracic acid and aristol in the treatment of chronic sup- 
purations of the middle ear with large perforations. He has also 
employed this combination after radical operations upon the ear, 
The method was insufflation after cleansing. It was noticed that 
the secretion was reduced to a minimum, the surface continued 
smooth and only in rare instances were granulations excessive. 
Cicatrization was much more prompt than under the application of 
simple tampons. Curettage was seldom required and the same of 
cauterization. The powder remains in place forming a covering for 
the wound surface. This is due to the drying of the secretion or it 
is possible that the aristol forms a pellicle. The drug seems to exert 
a mild, uniform, but constant pressure upon the wound preventing 
the excessive formation of granulation. Its astringent action also 
probably plays a part. The author has used it in as many as twenty 
cases. F.C. E. 
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RAUSCHENBERG'S 
ORMALDEHYDE 
DEODORIZER 


FOR SANITARY FUMIGATION 
AND DISINFECTION. 
MADE IN TWO SIZES: 
No. 1, Small, %-Pint Capacity, - - $1.50 each. 
No. 2, Large, 2-Quart Capacity, - - 3.20 each. 


BRASS BAND WHICH 
SLIPS OVER WICK HOLDER. 


No. 1. Capacity for deodorizing 50,000 cu. 
ft., or for disinfecting 500 cu. ft., also for medi- 
cal uses. 

No. 2. For disinfection—capacity, 4,000 
cu. ft. 

Pamphlet giving full description and direc- 
tions for use mailed on application. 


WHITALL, TATUM & CO., 


EXCLUSIVE AGENTS, 
46and48BarclaySt. 410416 Race St., and 43 BroadSt., 196E.RandolphSt., 55 Stevenson St., 


PATENTED MAY 1, 1900. 


New York, N. Y. Philadelphia, Pa. Boston, Mass. Chicago, Ill. San Francisco, Cal. 
SPECIAL "THROAT MIRRORS 

22 (Numbers over mirrors indicate diameter in millimeters) (ELECTROPLATED) 


These Mirrors are backed by a special process which 
18 renders them impervious to moisture. They 


16 1a are guaranteed to stand boil- 
ing for sterilization and 
we will take back any 
that don’t. 


Price, without Handle, 40c., 


JOS. C. FERGUSON, and 10S. 15th St., Philadelphia. | 


THE WELLINGTON SPEGIALIST’S CHAIR 


IT LOOKS AND IS PROFESSIONAL. 
The ONLY Complete Chair on the Market for Specialists’ use. 


By its use you can obtain any position necessary in examining the 
eye, ear, nose or throat. It does away with the awkward positions so 
often unavoidable in making these examinations by other methods. 
The seats can be raised or lowered to any height required. The 
patient’s seatis provided with a back. The head rest can be raised or 
lowered as required. The patient may be turned io the right or left. 
The arm can be removed if necessary to obtain required positions. 
There is a swinging bracket for instruments. It is made of quartered 
oak beautifully finished. Especial chairs may be ordered. We have 
given our chair years of careful thought and have spared no pains to 
make it complete in every detail; we submit it for your approval. 

Write for information, terms, etc., to 


THE WELLINGTON CHAIR CO., CHICAGO, ILL. 


PATENTED NOVEMBER 23, 1897. 


When writing to Advertisers, please mention ‘* The Laryngoscope.’’ 
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teaspoonful of CELERINA 
four times a day for vocal, mental, and physical 
fatigue. One teaspoonful of CELERINA taken 
just before singing or speaking strengthens the 
voice. | 

| A sample bottle will be sent free to any physician who desires to | 


test it, if he will pay the express charges. 


RIO CHEMICAL CO., 


ST. LOUIS, MO., U.S. A. 
Always specify Rio Chemical Co. when prescribing. 


REST-MAKER FOR RESTLESS- 
NESS. IT CIVES CONSISTENT 
NERVE REST. IT DOES NOT 
LESSEN THE SUPPLY OF BLOOD 
TO ANY ORCAN OF THE ECON- 
OMY, AS THE BROMIDES ARE 
SURE TO DO. IT ISAHYPNOTIC. 


yoscyamus to each fid. drachm. PAPINE 


BATTLE & ST. Louis, Mo., U.S.A, 


When writing to Advertisers, please mention ‘‘ The Laryngoscope.”’ : 
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Geo. Tiemann & Co., 


..» MAKERS OF... Write for 


SURGEONS’ INSTRUMENTS, “ircular. 
ASEPTIC HOSPITAL FURNITURE, ETC. 
107 Park Row, New York. 


Sent on 
Ten Days’ 
FREE 
Trial. 


For the Deaf. 


CAUTERY CONTROLLERS 


For the 110 Volt Direct and for the 52 or 104 Volt Alternating Current. 
HESE C llers have coils for cautery knives and diagnostic 


lamps and are easily manipulated. 

All cautery knives from the smallest up may be heated, and every style of 
di ic lamp ii inated 

Can be attached to any electriclight fixture without requiring special wiring. 
Illustrated 73 page catalog of Electro-Medical App an sent 
free upon request, 

Price, in Highly Finished Mahogany Case, $60. 

We g these C liers to be absolutely safe and of superior 


workmanship, 
Maker of Ophthalmological 


Electro-Therapeutic Equip- 

a4 OSX ments, X-Ray Apparatus, and 

. High-Grade Eye, Ear, Nose 


and Throat Instruments. 


104 East 23d St. 604 Nicollet Av., Minneapolis. 
125 West 42d St. NEW YORK. © 360 St. Peter Street, St. Paul. 
3 rue Scribe, Paris, France, 


a 


“The Quality remains long after you have forgotten the price.” 


The Hammond Typewriter 


IS NOT IN THE TRUST, but we have a monopoly on the following good points: 


PERMANENT ALIGNMENT, obtainable on 
no other machine. 

INTERCHANGEABLE TYPE. We make 80 
styles, embracing 26 languages. Three styles 
given with each machine. Specially adapted 
for medical manuscripts. 

PAPER ANY WIDTH. 

CARD WORK without attachments. 

BACK SPACE KEY. This key moves the car- 
riage back, just as the regular space key 
moves it forward. Of great service in correct- 
ing errors and in statement work. 

A TYPEWRITER WHICH DOES EVERY- 
THING that other typewriters do, and many 
things that others CANNOT do, is worthy of 
your investigation. Give us a call or write for 
a catalogue. 


ST. LOUIS BRANCH 


The Hammond Typewriter Co., 


310 N. EIGHTH STREET. 


WORK IN SIGHT 


bo 
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PARIS: NEW YORK: 
48 RUE DES PETITES-ECURIES. 51-57 FRANKLIN STREET. 
GOMENOL 
A pure natural essence distilled from the leaves of the Melaleuca Viridifiora. The most powerful vegetable anti- 
septic, as proved by Dr. Forné at the Pasteur Institute, Paris. 
actives is COMBINES READILY WitH OILY OR AQUEOUS SOLU. 
4 Physicians desiring to test Gomenol will receive literature and details on request. 
CHARLES R. BARD, Sole Agent for United States, 51-57 Franklin Street, NEW YORK, W. Y. 
CARD INDEX SYSTEM OF GASE RECORDS AND ACCOUNTS, 
Single Tray and Cover. 
Samples of Record Cards 
| and Descriptive Price List 
———| sent upon request. 
= SHALLCROSS 
: Printing & Stationery Co. 
419-421 N. 4th St., St. Louis. 


TO GUARD THE HEART - 


In the treatment of Febrile, Nervous and Chronic Diseases, and as a Remedy in 
Functional Disorders of the Heart and Circulation, 


Each Pillet represents one one- CactTina is no longer an experi- 
hundredth of a grain of Cactina, ment. Physiological writers and 
the active proximate principle of U S E the medical profession recognize in 


Cereus Grandiflora (Mexicana). it the safest heart tonic in many 
DosE—1 to 8 pillets. conditions. 


CACTINA PILLETS. 


Sample mailed free to physicians. 


When writing te Advertisers, please mention ‘* The Laryngoscope.’’ 
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OT0-RHINOLOGICAL FURNITURE 


(As suggested by Dr. E. Pynchon.) 
CONSISTING OF 
A Chair for the Patient, - $5 
A Stool for the Operator, - 3 50 
A Cuspidor Holder, - - 3 
A Bracket Spittoon Holder. 
Made of tempered steel, aseptic, indestructible. 
Height of Chair and Stool adjustable from 19 to 


26 inches. Address Manufacturers for circulars 
and Metal Furniture Caialogue. 


THE A. H. ANDREWS GO. 


Gomenol. — This is a non-toxic, non-irritating and antiseptic oily fluid especially 


well adapted for use in the treatment of diseases of the mucosa of the respiratory tract. 


It is the only balsamic preparation containing no aldehydes, and for this reason it can be 


safely administered without irritating even the most delicate mucous membranes. 


Comparative tests made by Dr. Forné at the Pasteur Institute of Paris prove that it 
is the most powerful vegetable antiseptic known. 


bines readily with the various hydro-carbon oils, and is particularly adaptable in the form 


of spray or nebula. It is also miscible with aqueous solutions. 
Wherever active antisepsis is indicated in the treatment of the mucous membranes, 


Gomenol may be used with good effect. 


Owing to its oily constituents it com- 


Vapor Massage 


Outfit No. 63134. 


Is the most successful as well as 
the most rational treatment for 


Pulmonary Tuberculosis 


And all: affections of the Nose, Throat, 
Middle Ear, Bronchial Tubes and Lungs. 


THE GLOBE MULTINEBULIZER 


Is the original and dhly appliance with 
which Varor Massace can be efficiently 
administered. 


We manufacture, Nebuli and Nebulizer Supplies 
exclusively, in our own factory, and can therefore guar- 
antee each vutfit in every detail. We have the most 
complete, elegant‘and up-to-date line of Nebulizers, Multi- 
nebulizers, Table Outfits and compressed air apparatus ever 
offered to the medical profession. 


Write for illustrated circulars. 


Globe Manufacturing Co., 


BATTLE CREEK, MICH., U. S. A. 


When writing to Advertisers, please mention ‘“‘The Laryngoscope.”’ 


~ 
> J 
N > 
| 
5 
ae) 
@ 
Al 
GY 
ay. 
a Y 


18 ADVERTISEMENTS. 


NEW YORK EYE AND EAR INFIRMARY 


Special clinical instruction will be given daily by members of the Surgical 
Staff, in diseases of the Eye, Ear, Nose and Throat. Special courses will be given 
in Refraction, Ophthalmoscopy, Operative Surgery of the Eye and of the Ear, 
Eustachian Electrolysis, and Normal and Pathological Histology. Courses may 
begin at any time. Two vacancies on the House Staff exist in January and July 
of each year. : 

For particulars, address the Secretary. 


EMIL MAYER, M.D., 


Second Ave. and 13th Street, New York City New York Eye and Ear Infirmary 


A NEW BOOK, SECOND EDITION, ENLARGED AND REVISED. 
Diseases of the Ear, Nose and Throat, and Their Accessory Cavities. 


By SETH SCOTT BISHOP, M.D., LL.D., 
Professor of Otology in the Chicago Post-Graduate Medical School and Hospital; Professor of Diseases of the Nose, 
Throat and Ear, in the Illinois Medical College, Chicago, Ete. 
Illustrated with 94 Colored Lithographs and 215 additional Illustrations including many Half-tone Plates. 
A Thoroughly Complete and Con ient Index C ludes the Vol 
“A work like this has long been needed by the medical profession. It is a thorough condensation of the best | gee 
edge up to date on Diseases of the Ear, Nose and Throat. No topic of any interest has been 
the larger and more important subjects are given such amplitude of space, and treated so practically and ‘thoroughly, that 


the greatest degree of satisfaction will result alike to the specialist, general pr 


or oO secures and 
makes use of this admirably arranged volume.”’ 
Royal Octavo, 554 Pages. Bound in Extra Cloth, $4.00 net; Sheep, $5.00 net; Half Russia, $5.00 net. 
These Prices do not include Custom Duties to Purchasers in Canada. 
Sent on receipt of price. Address Northern Office of the LARYNGOSCOPE, Suite 1003, No. 103 State St., Chicago. 


DU R E im Is proposed to form the next volume in the series of 
TXONOGRAPHS ON ARTISTS, 


NOW INCLUDING 
RAPHAEL HOLBEIN REMBRANDT VAN DYCK ° 
PROFUSELY ILLUSTRATED, TASTEFULLY BOUND, PRICE EACH, $1.50. 


LEMCKE & BUECHNER, 
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